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The essential question to which this research and demonstration pro|ect wa= 
directed was whether disabled trainees who received a vocational rehabilitation 
service with a substantial workshop component, and who were helped thereby to e e 
the labor market, would profit from a subsequent counseling service. If was original y 
hypothesized that such a post-program service would help the client maintaii •» 
employment once he had been assisted to enter or re-enter the labor markeh The 
findings support a conclusion that the introduction of an experimental variaole ot 
post-program counseling results in modest but statistically significant differences o 
three maintenance of employment indices between the experimental ^ con " 
qroups. In general.it might be said that the trainees increased their employabikty by 
about one-fifth of the amount which might be expected without the extenoed 
coun-elinq service. In terms of persons, given an experimental sample or 
individual, it can be argued that 40 or 50 of these clients might not have obtained 
any substantial vocational success without the experimental program. ( AU HUKt 




"U.S7’DEPARTMENT OF HEALTH, EDUCATION & WELFARE ~ ' ~j 
OFFICE OF EDUCATION 

I 

! 

THIS DOCUMENT HAS BEEN REPRODUCED EXACTLY AS RECEIVED FROM THE 
: PERSON OR ORGANIZATION ORIGINATING IT. POINTS OF VIEW OR OPINIONS] 
STATED DO NOT NECESSARILY REPRESENT OFFICIAL OFFICE OF EDUCATION j 
i POSITION OR POLICY. J 



cupational Council 



V. 

FINAL REPORT OF A NATIONAL RESEARCH 
AND DEMONSTRATION PROJECT 



A FOLLOW-UP 
COUNSELING 
PROGRAM 

September 1968 



J6 005 



IMPLICATIONS FOR VOCATIONAL REHABILITATION 



1. The rehabilitation process cannot be considered complete merely in 
terms of a specified rehabilitation service, but should include various pro- 
cedures which will facilitate transition to the world of work. The results 
suggest that, for many clients, entry to employment is a process rather than a 
single act and many clients will need continued support for an extended period 
of time . 



2. Certain disability groups appear more dependent on such a continuing 
process than do others. Tht severely emotionally disturbed and those with 
neurological ailments apparently require a prolonged process of intensive coun- 
seling support. A lengthy and continued counseling process seems less necessary 
for the mentally retarded, the physically disabled and the disabled aged. 

Mentally retarded clients require intensive initial job counseling 
and job preparation, but a somewhat shorter period of personal counseling to 
ensure job maintenance. 

For the physically disabled (excluding those with neurological dis- 
orders) and the disabled aged, the primary needed service appears to be careful 
placement, and re-placement as necessary. 

3. It is suggested that post-service counseling be utilized routinely 
for approximately a six-month period after a direct rehabilitation service con- 
cludes and then re-evaluated in regard to the need for continuing service. In- 
dividual cases may require more, or less, of this amount of time. 

4. Placement procedures should be built directly into a workshop pro- 
gram, so that this process begins while the client is still undergoing work ad- 
justment training. 

5. Such matters as the role of family members and employers in contrib- 
uting to the vocational adjustment of clients appear to justify attention in 
future studies. 

6. Group counseling appears to be an effective device to minimize car- 
tain problems of socialization which may impede vocational adjustment. 

7. Since rehabilitation clients tend to be multiply disadvantaged, 
vocational service cannot take place in a vacuum. To be effective, rehabilita- 
tion counseling should be coordinated within a broad constellation of other 
services, bearing on family organization, living arrangements, medical treatment 
and the like. Whether this requires additional kinds of .professional personnel 
(e.g. vocationally oriented social workers), or broader training for present 
counselors, is a matter which will take us too far afield. 

8. In view of the complex problems encountered in the study, it seems 
likely that continued counseling services to the handicapped requires experi- 
enced and well- trained rehabilitation counselors. 
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FOREWORD 



In recent years the rehabilitation workshop has come into its own as an 
effective instrument for moving severely handicapped persons from a state of 
idleness and dependency toward self-sufficiency and productivity. Lay and pro- 
fessional leader's, on the national and local levels, have recognized the use- 
fulness of this professional instrument of rehabilitation and substantial funds 
have been allocated for the purpose of the construction, renovation and improve- 
ment in the operation of such shops and their programs. Nevertheless, when the 
proposal for this project was originally developed in 1964, relatively little 
attention had been paid to the career development of the graduates of workshop 
programs during the critical period of entry into the labor market. When the 
project's Research Consultant, Dr. Walter S. Neff, first conceived of a study 
of the relationship between gains made during a workshop rehabilitation program 
and the ability of the client to sustain these gains upon actual entry or re- 
entry into the labor market, he turned to the JOC and its member agencies, the 
Jewish Vocational Services, as the vehicle for translating this idea into 
reality. 

The Jewish Vocational Service movement, while tracing its roots as far 
back as the turn of the century in some localities, became firmly established 
during the Great Depression of the 30' s, with the recognition by the organized 
Jewish communities in a number of cities that discrimination in employment and 
in higher education was a problem of very serious dimensions to its members. 

Most of these agencies were organized at that time. Immediately after World 
War II, several other Jewish Vocational Service agencies were founded, this 
time in response to the pressures that had been built up by the widespread im- 
migration to the United States and Canada of persons whose lives had been 
scarred by concentration camp experiences and the barbarities committed by the 
Nazi regime in Europe. Hence, many persons coming to the agencies were emo- 
tionally and physically handicapped. The JVS's soon became interested in re- 
habilitation techniques and approaches. This practice was built on a solid 
foundation of knowledge and understanding of the counseling and job placement 
processes previously worked out by the agencies, especially with those who 
were vulnerable to life's vicissitudes. While the sheltered workshop programs 
were originally established as a means of assisting older Jewish persons and 
emigres who were unable to adjust to the normal demands of the open labor 
market, its potentialities for helping other persons as well, were soon recog- 
nized by the leaders of these agencies. 

Thus, during the 1950 's, the JVS's, following the example of the Chicago 
JVS, began their pioneering experiments with the use of the sheltered workshop 
as a therapeutic device for many handicapped persons, especially those with 
mental and emotional disabilities. Later in the same decade, one of these agen- 
cies (The Federation Employment and Guidance Service of New York City) utilized 
a workshop as an important component in an integrated rehabilitation and place- 
ment service to older, disabled persons. The State and Federal departments of 
rehabilitation recognized the value of these experiments and the basic services 
which were evolving therefrom, and began to contribute to the support of these 
specialized rehabilitation programs, provided that they were made available to 
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the communities on a non-sectarian basis. At the same time, all of these agen- 
cies continued to be responsive to the special needs of Jewish persons in the 
area of vocational adjustment and continued to receive support from the Jewish 
community to carry out these aspects of their programs. Thus, the typical JVS 
is a concrete embodiment of the collaborative efforts of the private and public 
sectors of our society. A wide variety of services have been developed and are 
reviewed critically at regular intervals in order to make them responsive to 
the changing needs of society. 

The image which these agencies have established in their localities in- 
cludes a number of important components: 

1. A concern with and respect for the unique personality of the 
individual client. 

2. A high standard of service to the community. 

3. A careful adherence to the requirements of excellence in the 
prof essional disciplines of psychology, counseling, rehabil- 
itation, and social work, each of which has made crucial con- 
tributions to their resources. 

4. A willingness to serve the hard-core and the severely dis- 
abled, even when the prognosis for success is guarded. 

5. A desire to experiment and to try new approaches, and to 
adapt the agency, both structurally and functionally, to 
changing conditions. 

Many of these agencies have engaged on their own in important research 
and demonstration programs with various disability groups, including the men- 
tally retarded, the emotionally disturbed, the deaf, the disabled-aged, thi 
neurologically impaired, the delinquent, the narcotic addict, and the socially 
and educationally disadvantaged. Some of these projects were based on proto- 
types established by other JVS's, but none were implemented along collaborative 
lines. Dr. Neff's proposal to venture into an area in which little information 
of a systematic nature had been previously gathered, suggested an exciting new 
dimension in research and demonstration: a common research design, carried out 

simultaneously in different localities under uniform conditions. The result, 
was a national program in which 10 of the 25 Jewish Vocational Service agencies 
were invited to participate, because they met the basic requirements of the 
project design and could supply the service components to an adequate sample of 
clients. Bringing together these agencies under this common design and in a 
single project organization, was made possible by the existence and experience 
of the Jewish Occupational Council (JOG) . 

The JOC, organized in 1939, is the national coordinating, consultative 
and central service agency to the Jewish Vocational Services throughout the 
United States and Canada. It has served as the instrumentality for bringing, 
all of its member agencies together In matters of common concern. It maintains 
a clearing house on questions of policy and practice, organizes and conducts 
regular conferences for vocational service professionals and executives, con- 
ducts surveys, engages in national research programs and has an active 
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publications and statistical reporting program. It also serves as a recruit- 
ment and referral center for counselors, psychologists and trained rehabilita- 
tion personnel needed by its member agencies, and acts as their representative 
on national, and international levels with other Jewish agencies, governmental 
bodies and professional associations. 

The JOC, therefore, was given the responsibility to work out the details 
of the project proposal and to take charge of the administration and super- 
vision of the activities of all of the participating agencies. While respect- 
ing the autonomy of the participating agencies, this national program was 
operated as a single administrative unit. Because of the nature of the rela- 
tionships which had developed between JOC and the local JVS’s during the past 
30 years, the project was able to enlist the cooperation of the professional, 
clerical and supervisory staff assigned to it by each participating agency. 
Project staff members operating within each JVS gave of themselves freely and 
fully and continue to show great interest in the results. 

This unique and exciting venture would not have been possible had it not 
been for the wholehearted cooperation and support of 10 State Divisions of 
Vocational Rehabilitation and the Social and Rehabilitation Service of the 
U. S. Department of Health, Education and Welfare. 

The original proposal was reviewed and passed upon by each DVR Director 
in the State where the participating JVS was located. Since the JOC is phy- 
sically located in New York City, an especially close relationship was estab- 
lished with the New York State Division of Vocational Rehabilitation and many 
hours were spent with key officials of that office, both in going over the 
original conceptions and in assessing the progress of the project. Finally, 
without the great interest, generous support and unstinting assistance of the 
Social and Rehabilitation Service and many of its staff members, the project 
never would have evolved as readily as it did, nor would it have been as solid 
in its implementation. Not only officials of the Division of Research and 
Demonstration, but others in the Regional Offices, especially those of Region 
No. II, were freely available to our staff. 

Thus, this final report of a three-year national research and demonstra- 
tion project is the culmination of an organic partnership, locally and nation- 
ally within the voluntary sector, and on the State and Federal levels in the 
public sector. 

We hope that the findings reported herein will be of genuine value to 
all of the partners in this enterprise and to the field of vocational rehabil- 
itation as a whole, especially to the handicapped people on whose behalf we 
all labor. 



Benjamin S. Loewenstein 

Chairman of the Board 

The Jewish Occupational Council 
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CHAPTER I 



THE PROBLEM 



PURPOSES OF THE PROJECT 



The essential question to which this project has been directed is 
whether handicapped clients who have received a vocational rehabilitative 
service and who have thereby been helped to enter the labor market will profit 
from a subsequent counseling service. 

The primary objectives of the study are : 

1. to determine whether intensive counseling over an extended 
period would help clients who have completed workshop 
training to maintain employment. 

2. to identify the characteristics of those clients who appear 
to require the continuation of professional services beyond 
workshop or immediate job placement following workshop. 

Specific aims are : 

1. to test out whether there is a difference between the em- 
ployment status of those provided with intensive follow-up 
services and those not provided such services. 

2. to find out whether there are critical periods when clients 
may need assistance in maintaining employment. 

3. to discover whether there is an optimum period for continu- 
ing services, and whether this period differs among the 
four disability groups included in the program. 

4. to find out whether there are differences in the types of 
problems encountered by clients in these disability groups 
and therefore in the types of services which they may re- 
quire . 



BACKGROUND 



During the years of the Great Depression the JVS’s were concerned with 
counseling youth, and job placement for all distressed members of the Jewish 
community. As the economic situation changed for the better, attention fo- 
cused on the re-settlement of the refugee and on special programs for the aged, 
who were already beginning to face discrimination in employment. This quickly 
broadened into a general concern with all types of handicapped persons and, by 
the early 1950 f s, the JVS f s were involved in serving these populations. 

Beginning with the establishment of sheltered workshops to provide em- 
ployment for older persons and hard core emigres, who could not be absorbed by 
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industry, they moved to the use of the workshop as an evaluation and therapeu- 
tic facility for preparing the disabled in general for employment in industry. 
Special programs and techniques were developed to meet the needs of an in- 
creasingly handicapped population, as the agencies became both a referral 
source for state rehabilitation agencies and participants in specialized re- 
habilitation programs with the support of the Social and Rehabilitation Serv- 
ice. These new programs were established on a non-sectarian basis. 



Two of the agencies, Chicago and New York, developed unique rehabilita- 
tion programs, which were adopted by SRS as authorized rehabilitation proce- 
dures in their special fields (the emotionally disturbed and the older worker) , 
and several of the other agencies have established such prototype facilities 
in their separate cities. A number of the JVS's have actively engaged in de- 
veloping new kinds of rehabilitation programs for the mentally retarded, the 
school dropout, the handicapped teenager and more recently the socia y e- 
prived. 



As was enunciated at the most recent NRA Conference (October 1967) by 
leaders in the field, the current concept of rehabilitation stresses human 
well-being and seeks to offer each individual the maximum opportunity for per- 
sonal and family adjustment. This global outlook envisages varying goals for 
each individual. However, within the framework of vocational rehabilitation, 
the primary goal is job placement and the yardstick of successful adjustment 
remains stable employment. Although JVS f s take a holistic view of each ^di- 
vidual and have incorporated, either within their own facilities or through 
community agencies, comprehensive plans for service, their emphasis has always 
been on placement as the end result of all vocational endeavors. 



In the initial process of screening for workshop service and later dur- 
ing the period of work evaluation and work adjustment, clients who cannot meet 
the criteria for employment either in the open labor market or in an extended- 
term workshop facility, are screened out and, where possible, referred to more 
appropriate services. It could thus be presumed that those who complete a re- 
habilitation workshop program are ready for employment. However, even the 
most optimistic reports indicate that a certain percentage of clients who re- 
ceive rehabilitation services are not able to secure and/or maintain employ- 
ment. In a report issued in 1964 SRA observed that only one fifth of those 
served in each of the years from 1961-1964 were rehabilitated (12) . 



Agency personnel have been made aware of the problem by the return of 
some individuals who seek help in finding jobs, through their practice of 
checking with employers and clients at regular intervals during the first yea 
after closure, and by more formal follow-up studies. As early as 1955, y 
few years after its workshop had been established, the Chicago JVS (5 ) did a 
follow-up study of clients served between July 1951 through December 1954 and 
found that approximately one half of the clients who completed the program 
were able to secure and keep employment. 



In 1963 in a study made by the Detroit JVS ( 9 ), of 35 clients who had 
completed workshop training 1 to 2-1/2 years prior, it was noted that the re- 
sults were similar to those of the Chicago JVS follow-up. Of the total sample, 
consisting of the aged, the emotionally disturbed and mentally retarded, 65/, 
had achieved successful rehabilitation in private employment. 
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Some of the recent JVS Research and Demonstration Programs have included 
follow-up surveys either during the program, or shortly after termination, 
which bear out the problem of maintaining employment. A survey made by the 
Milwaukee JVS (11) in its program for the emotionally disturbed, revealed that, 
ofc the end of 4 months, 40 of 106 clients who had been placed were working. 
Although the follow-up period was short and the data incomplete, it was con- 
cluded that while placement did not seem to be a problem for this population, 
keeping the job was a problem for a certain percentage of clients. 

In its program for the disabled aged, a survey made by the Milwaukee 
JVS (15) two months after the termination of the program disclosed that only 
30% of 206 clients were employed in the community. A high percentage resigned 
or were laid off for other than health reasons, although health factors ac- 
counted for a considerable number of resignations and discharges. It was also 
noted that clients required from 1 to 8 placements on jobs. 

Similarly a survey made during its program for the disabled aged by the 
Philadelphia JEVS (8) showed that at the end of 3 months, 40% of the males 
and 33% of the females had held their jobs less than three months. As in the 
case of Milwaukee, considerable effort was necessary to place clients, and 
many required several replacements. 

Formal studies, which have, been made a year or more after closure by 
JVS agencies and by other agencies .dealing with populations served by state 
rehabilitation agencies, are summari-.&ed below. 



CHICAGO JVS - The Success of a Rehabilitation Program (10) 

In 1959 Neff conducted a follow-up study of clients of the Vocational 
Adjustment Center who had been discharged in the years 1956 and 1957. Inter- 
views were conducted with clients in their homes a minimum of one year after 
direct service had terminated, by students of the School of Social Service 
Administration at the University of Chicago. The basic follow-up sample com- 
prised 138 individuals who had completed workshop training and had been in 
the labor market for a period of from 12 to 24 months. The population tended 
to be multiply disabled, with more than half diagnosed as having emotional 
handicaps, with limited formal education, little or no previous work experi- 
ence, and had been judged apparently unemployable by a public rehabilitation 
agency. 



The major findings were that 68% of these clients were placed on jobs 
after leaving the workshop; of the clients placed, 35% worked all or most of 
the 12 month follow— up period; another 16% worked half to three quarters of 
the available time; the remainder from a few days to six months. There was 
an impression that clients who could not maintain employment might have bene- 
fited if they had continued to receive counseling service during their initial 
period in the labor market. It was also noted that clients with "impeding" 
families were less successful in holding jobs than those with families judged 

supportive or neutral. 



o 

ERIC 



- 3 - 



FEDERATION EMPLOYMENT & GUIDANCE SERVICE, Ne w York City 

A final follow-up was built into the study titled: The Vocational Re- 

habilitation of Older Handicapped Workers (13). It was inched in Sept. ember 
1961 when the program had already been xn existence for almost y » 
had served 738 clients. The follow-up group of 101 clients consisted of those 
currently employed and those unemployed who had held jobs subsequent to serv 
ice. The duration of the current or most recent job was less than 7 months 
for one half of the group. Almost one half of the clients who had attain d 
some level of employment were still employed at the trne of the study, A hig 
percentage of those who were unemployed, attributed this to wor mg con 1 ons 
which made too great demands, and to health reasons. 

In its most recent program of disabled aged: ai^who 

Disabled Worker, (14) a follow-up study was made m 1966 -67 ^ 
had been out of the project some 3-1/2 years subsequent to completion of re 
habilitation training. A sample of 138 clients was interviewed, representing 
74% of the clients who had been served. Of this sample 45 were employed m 
competitive employment, 6 in sheltered programs; 50 clients were no longer in- 
terested in work. Of those who were unemployed, 19 were still in the labor 

market . 

About half of those still in the labor market were employed at the time 
of follow-up. The most common reported problem was that job demands were too 

heavy. Health was an important factor in voluntary wit “ ra "^ s -, t ® ier ® " aS as 
found to be a rise in the number receiving Social Security benefits. 67% 
compared to 48% at the time of acceptance into the program. (Much of this w 
attributed to earnings during participation in the program as well “in sub- 
sequent employment.) Part-time work, therefore, played an important role in 
the employed group, 52% of whom held such employment. 



OTHER STUDIES 



A SURVEY OF REHABILITATION FOLLOW-UP STUDIES (2) 



In this survey, Bailey obtained data on 32 such studies, 26 of which 
were in regard to the general caseloads of state rehabilitation agencies. Data 
wa^obtained from the Agencies by interview (rate of response 87%) and maxi 

questionnaire (rate of response 57%) and covered ^hat thf 

1964 No effort was made to analyze the studies, but it was noted that the 

trends were in the direction of a lower employment rate with 
studies* 79.9% for the years 1961-1964 as against 87.2% for the y 
1949 Bailey notes that one possible reason for the downward trend might be 
that more severely disabled are being served and their employment stability 
not as great as was true in the past. 

Of the six special-group studies included in the report, relatively low 
employment rates were reported for groups involving cardiacs, epileptics , gen 
eral patients not rehabilitated, dischargees from TB hospitals, patients of a 
rehabilitation program who had vocational goals and severely disabled workshop 
gradates The lowest employment rate 40.6% was reported for the severely dxs- 

abled workshop graduates. 
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DEPARTMENT OF REHABILITATION, PSYCHIATRIC FOLLOW-UP STUDY (4) 



Although this study will not be completed until April 1968, its interim 
findings are of interest, since the follow-up which was provided by the Cali- 
fornia Division of Vocational Rehabilitation deals with ex-mental patients, 
who also form a large part of the clientele served by JVS's. 

• f 

The experimental group in this study consisted of clients who received 
intensive assistance from specialist rehabilitation counselors stationed full 
time in 7 cooperating hospitals. After release and return to their home com- 
munities, they continued to receive on-going vocational rehabilitation from a 
rehabilitation counselor within that community. Another group of patients 
(control group), who did not receive rehabilitation services while in the hos- 
pital, were referred by community agencies and physicians directly to the field 
counselors. Identical records and follow-up interviews were kept on both 
groups of patients. Data thus far has been collected on 106 cases, closed be- 
tween July 1, 1964 and June 30, 1965. 

Results at the time of the report indicate that of clients referred for 
service while hospitalized, those seen within 4 weeks after leaving the hospi- 
tal showed a higher rate of employment at follow-up than the group not seen 
within four weeks of release. Those clients whose cases were active with the 
Division of Vocational Rehabilitation a year or longer (differentiation not 
made between the Experimental and Control groups) had a higher rate of employ- 
ment at the time of follow-up than those who were active less than a year. 
Almost 50% of those seen over a year were employed, 29% of those active less 
than a year were employed at follow-up. 

Of the total group of clients employed at the time their cases were 
closed (40 individuals) 60% were employed at follow-up. Of those closed unem- 
ployed (66), only 24% were employed at the time of the follow-up interview. 
While a slightly higher percentage of those clients referred for service in 
the mental hospital were employed at time of follow-up, it was noted that this 
group seemed "sicker" than the group referred after hospitalization. 



MINNESOTA STUDIES IN VOCATIONAL REHABILITATION 



A follow-up study of placement success was made in May 1958 by the Indus- 
trial Relations Center of the University of Minnesota (7), to determine the 
current level of vocational adjustment of DVR rehabilitants selected from among 
cases closed between 1/19/53 and 12/30/57 and Employment Service applicants 
selected from among the active and inactive file within the preceding two years. 
Ninety-one interviews were held, 39 with the handicapped individuals themselves, 
the remainder with adult relatives. The majority of the individuals in the 
sample were physically handicapped. 

Of the 91 individuals, 60 were employed full time, 19 were unemployed, 

7 were employed part time and 5 were no longer in the labor force. It was 
found that the unemployment rate of 22% was considerably higher than in the labor 
force as a whole, which was 8.9% for the same period. The 60 individuals em- 
ployed full time worked an average of 42.4 hours per week and earned an average 
of $75 per week. More than 2/3 of this group held jobs which were at the same 
level or higher than their usual occupations. 
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It x\ras found that there was no statistically significant difference in 
employment status between the DVR and ES groups. About 1/5 of the handicapped 
persons interviewed did not like their jobs. The most frequently mentioned 
reason for liking or disliking a job was the type of work involved. The major 
difficulties of the physically handicapped individual in finding and holding 
jobs, as perceived by the interviewers, were employer resistance and the phy- 
sical limitations imposed by the disability. It was suggested that there was 
a need for giving additional attention to counseling participation and job 
satisfaction of the physically handicapped. It was also felt that intelligent 
modifications of placement procedures x^ould affect a change in employer re- 
sistance. 



STUDIES MADE BY MENTAL HOSPITALS 

There are a number of recent hospital studies, concerned with chronic 
mental patients, xtfhich stress the importance of vocational rehabilitation 
services for patients returning to the community. One of the most recent is 
the Five Year Follox^-up Study of Chronic Hospitalized Mental Patients con- 
ducted at Vermont State Hospital (4). This study focused primarily on the 
effects of an in-hospital rehabilitation program on the adjustment of the 
patient in the community; it also studied the status of patients released to 
half-x^ay houses as compared to those released directly to the community. Data 
were sought on their social and vocational adjustment and the influence of 
family. Among the key findings were the foiloxtfing: About tx^o thirds of all 

chronic patients can be maintained in the community at effective levels of 
employment and functioning if sufficient transitional facilities and adequate 
aftercare treatment are supplied; the rehabilitation worker often becomes one 
of the central figures in the client's life; essential to any permanent suc- 
cess xtfith chronic patients is effective aftercare treatment, the most impor- 
tant part of which may well be effective vocational counseling. 



EMPLOYMENT EXPERIENCE AMONG 200 SCHIZOPHRENIC PATIENTS 
IN HOSPITAL AND AFTER DISCHARGE (16) 

This is a report on a study conducted at the Veterans Administration 
Hospital at Brockton, Mass., comparing the work activity of 211 male schizo- 
phrenic veterans during hospitalization with their post-hospital employment 
experiences over a 6 month follow— up period. It was found that although 53% 
had participated in work activities on a regular basis during at least part 
of their hospitalization, only 47% (94 individuals) were employed at any time 
after their return to the community. Of this number, only 49 worked at a 
regular full-time job throughout the follow-up period. It was concluded that 
there was a need for greater use of special employment centers to aid in 
placement. 

k k k 



There has already been a recognition on the federal level and in some 
states that some clients cannot make the transition from workshop to private 
employment without continuing support. Many of the JVS's have worked out an 
arrangement with their respective state rehabilitation agencies which en- 
ables them to provide continuing service, varying from 2 months to a year, to 
clients deemed to need further help in making a vocational adjustment. 
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Selection of clients for such service is made on a case by case basis, deter- 
mined by joint consultation between the JVS and DVR counselors. As yet, how- 
ever, there is no uniform policy among the state rehabilitation agencies in 
regard to selection of clients and length of continuing service. 

It would appear from the evidence that there is a need for guidelines 
in determining who can profit from continuing service, what the services 
should consist of, how long they should last. From the studies reviewed, 
there are indications that clients vary considerably in their ability to main- 
tain employment and that there may be differences in the kinds of problems 
affecting the adjustment of the different disability groups. We do not yet 
know why some clients succeed, others fail, how clients maintain themselves 
on an everyday basis, or what specifically would help them to make the adjust- 
ment. Some of the studies seem to suggest that the initial placement may be 
the most important factor in ensuring stable employment for the physically 
handicapped, that continual replacement may be necessary for the older worker, 
that family attitude may be an important component in the eventual adjustment 
of the younger handicapped person. These unresolved issues suggested the 
formulation of a systematic study which would permit observation during an 
on-going period of continuing services to a group of handicapped clients, fol- 
lowing completion of workshop training and initial placement. 



RELEVANT RESEARCH STUDIES 



At the time this project was undertaken there were no other programs of 
a similar nature. Since then the Arkansas Rehabilitation Service has under- 
taken a program— RD-2202-G "Intensive Follow-up Services for Marginal 
Workers.” (1) in which it is attempting to demonstrate that there is a sig- 
nificant relationship between the provision of follow-up services and the con- 
tinued employment of marginal workers. The program which began on 7/1/66 will 

terminate 6/30/68. 

Referrals are received from the Arkansas field service office and other 
facilities in the county where it maintains a rehabilitation counselor. The 
marginal worker is defined as a rehabilitation client who has undergone voca 
tional evaluation in an Arkansas Rehabilitation Service or received a compa- 
rable evaluation in another facility, has been provided the recommended re- 
habilitation services by an ARS counselor, has been determined to have few 
work skills and little or no work experience, has demonstrated inability to 
secure employment by himself, and is severely handicapped due to single or 

multiple disabilities. 

Following placement, clients are assigned to the experimental or control 
group on an odd-even basis. The Experimental clients are receiving intensive 
services for a 12 month period following initial placement, and a close working 
relationship is being maintained with employers and family. Follow-up includes 
the entire spectrum of services offered by ARS, with emphasis on counseling 
directed toward job retention. 

Those in the control group are given initial job placement, additional 
services not being provided unless at the client’s request. Follow-up is made 
every four months to check on status. 

Between 8/1/66 and 12/21/67, 101 clients were accepted for service and 
64 were placed. More than half of the entire goup is classified as having a 
mental, psychoneurotic or personality disorder; 39 have a major disability of 
mental retardation; only 46 have any work history. One of the problems has 
been in receiving referrals. It is hoped to have a total caseload of 150. 

Basically, the two programs are similar in structure. The major dif- 
ferences are: (1) that the rehabilitative services offered ARS clients may 

vary and do not necessarily include workshop training, (2) that all ARS . 
applicants are unemployed at the time of referral, and (3) that initial job 
placement is not considered part of the follow-up process. It will be of in- 
terest to compare the outcomes of both programs. 



FORMAL IDENTIFICATION OF PROJECT 



1. The title under which the project was funded was: A Study of the Influence 

of Follow-up Counseling on the Employability of Disabled Workshop Trainees. 

2. The chief source of funds for the project was The Social and Rehabilitation 
Service (SRS) of the U. S. Department of Health, Education and Welfare 
under project RD-1698-G. 

3. The grantee organization was The Jewish Occupational Council of New York 
City. 

4. The formal starting date of the Project was March 1, 1965 and its planned 
duration was for three years through February 29, 1968. The service por- 
tion of the program was completed by December 31, 1967. The research as- 
pect and research utilization were extended through September 30, 1968. 

5. The Project Director was Bernard Stern, Executive Director of The Jewish 
Occupational Council; the Project Coordinator was Beatrice Novick. Dr. 
Walter S. Neff, Professor of Psychology at New York University, served as 
the Research Consultant. 



CHAPTER II 



METHODOLOGY 



A. PROJECT STAFF 

The Jewish Occupational Council (JOC) was designated as the research 
center for the project. It provided the Central Research Staff, which formu— 
la ted procedures, coordinated and supervised the program, and analyzed the 

data. 



In each of the 10 participating Jewish Vocational Service agencies 
(JVS's) a half-time counselor (or the equivalent) provided the professional 
counseling and placement services to the clients in the project. 



B. PROJECT PROGRAM 
Design 

The basic plan called for each JVS to provide intensive follow-up coun- 
seling services to a randomly selected caseload of 30 to 40 clients per year 
who had completed a workshop program and to compare their subsequent work be- 
havior with that of a comparable control group. 

Since the bulk of clients referred to the JVS agencies by the state 
rehabilitation offices are persons whose disabilities fall broadly into the 
areas of mental retardation, emotional disorder, psychosocial handicaps and 
problems related to aging, experimental and controls were to be selected from 
among these disability groups. 

In order to forestall deterioration of rehabilitation gains which might 
develop from a prolonged period of idleness, the service was to be offered to 
selected clients within a period of three months after workshop service had 
terminated, focusing on those problems which appeared to influence employment 
maintenance. Continued job placement and re-placement would be offered, as 
required. 

One half of the graduates of workshop training were to be offered con- 
tinuing follow-up service and the remaining half (controls) were to receive no 
service other than a periodic check as to their employment status. 

Assignment of clients to the experimental (E) and control (C) groups 
was to be made on a random basis. At the time of acceptance into the workshop, 
clients were to be designated A or B on a consecutive basis. At the completion 
of the workshop stay, those designated A, who met the eligibility requirements} 
were to be selected for the experimental group; those designated B, who met the 
eligibility requirements, were to be selected for the control group. This pro- 
cedure of consecutive assignment was designed to make the E and C groups sub- 
stantially comparable on such variables as age, sex, previous employment, etc. 
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On the assumption that a half-time vocational counselor could carry a 
caseload of 30-40 project cases, it was estimated that the size of the E group 
across the ll 1 participating agencies would be 350 to 400 cases, with approxi- 
mately the same number of cases assigned to the C group. Counselors would 
provide service to the E clients and submit data to the Central Research staff 
on number of jobs held, duration of successive periods of employment, duration 
of intervening periods of unemployment and similar indices of employment status 
on both the E and C groups. 

The Central Research staff would develop procedures for gathering de- 
tailed information on the E and C clients of the study, with the objective of 
relating outcome to characteristics of clients, and would coordinate the ef- 
forts of the participating agencies. 

Implementation 

The project began on March 1, 1965, when the Project Coordinator assumed 
her duties. The first two months were essentially a tooling-up period, during 
which a research assistant and a secretary were added to the staff, larger 
quarters were secured, and arrangements were made for developing uniform pro- 
cedures through a series of meetings with representatives of the participating 
agencies and with representatives of the New York State Division of Vocational 
Rehabilitation. Although the JVS f s are basically similar in outlook and qual- 
ity of professional services, there are differences in size, length and inten- 
sity of workshop experiences, and in the follow-up programs which they offer 
their clients, which necessitated establishing a common basis of operation. 

Uniform Procedures 



1. Counselor Assignment . Only experienced counselors were to be as- 
signed and, where possible, the same counselor who served a client while he was 
in the workshop would carry out the continued counseling service. Either of 
two procedures were to be followed in filling this position: 

a. A half-time counselor would be assigned to the project. 

b. The equivalent of a half-time counselor would be dis- 
tributed among several counselors, the maximum number 
being three. (The acute shortage of experienced coun- 
selors dictated this alternative in some cases, since 
in some areas it was not possible to fill the position 
except through a shifting of responsibility among staff 
personnel.) 

2. Starting Date of Eollow-up . Since procedures regarding termination 
of workshop service varied among the agencies, the starting date for follow-up 
was set to be within six months after the client left the workshop. 

3. Selection Procedures and Criteria . This is discussed under POPULA- 
TION AND SAMPLE. = 



*0ne agency withdrew in January 1966. 
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As soon as agreement had been reached on uniform procedures, the agen- 
cies began recruiting for counseling personnel. Since this presented a serious 
problem for some communities because of the shortage of experienced counselors 
in the field, there was a considerable variation in the starting dates. Agen- 
cies began working on the project on the following dates: 



Apr. 


1, 1965 


Boston 
Kansas City 
New York 
St. Louis 


Apr. 


19, 1965 


Detroit 


May 


1, 1965 


Milwaukee 

Newark 

Philadelphia 


July 


1, 1965 


Los Angeles 


Aug. 


1, 1965 


Chicago 



The Central Research staff developed reporting forms, written procedures 
and definitions, which were codified in a Manual of Procedure and sent out to 
project counselors and supervisors as a ready source of reference. 

As changes and additions were made during the project, memos were sent 
out to be added to the manual. Constant contact was maintained throughout the 
program through correspondence, telephone, visits to the agencies, and confer 
ences with project counselors. 

Data Collection 

The following data were collected from each agency (See forms in Appen- 
dix II) : 

1. Form A: Monthly statistical-reporting form, indicating number 

of clients contacted and accepted for each group; 

2. Form B: Monthly caseload sheet, indicating client and coun- 

selor activity; 

3. Form C: Social data form, for each E and C client, filled out 

at time of acceptance; 

4. Form D: Initial case summary for each E and C client, filled 

out at time of acceptance; 

5. The Counseling Scale of the Scale of Employability for Handi- 
capped Persons (developed by the Chicago Jewish Vocational 
Service) administered at the beginning and end of the program 
to each E client; 

6. Form E: Six-month progress report for each E client; 



7. Form F: Six-month progress report for each C client; 

8. Form G: Brief Recording Form for Counseling Contact, filled 
out after each interview with E clients accepted into the 
program, beginning with April 1, 1966. 

Modifications and Supplementations 

Changes in Design 

Modifications 



The research design as outlined in the project proposal, remained sub- 
stantially the same during the study. There were the following minor modifi- 
cations: 

1. Clients were selected not only from among those judged to 
have completed an assigned workshop program but also from 
among those who received a "substantial" workshop service. 

The latter was defined to be of at least 4 weeks duration. 

2. Caseloads were to be 30-40 for the entire period and not 
per year as originally projected. 

3. Since the agencies are essentially service oriented, pro- 
vision was made to provide service to those clients in the 
control group who made a request for assistance beyond 
routine placement service. Such clients were, however, to 
be dropped from the control group. 

4. Caseload accumulation . Caseloads were developed by selec- 
tion of clients from among those already out of the work- 
shop, who met the criteria, and by adding clients as they 
completed workshop training. It had begn projected that 

each agency would develop E and C caseloads of 30 to 40 ■\ ir 

clients each by August 1966 so that the last clients ac- 
cepted for service would have a minimum of a year’s follow- 
up service. However, a few agencies encountered difficulties 
in meeting this deadline and the date for accepting new cases 
was therefore extended to November 1966. 

5. Number of participating agencies . The program began with 11 
JVS agencies. In January 1967, one of the agencies dropped 
out because of internal difficulties. Since the clients of 
this agency could not be followed until the end of the pro- 
gram, they are not included in the data analysis. 

6. Continued participation of clients . By the end of the first 
year, it became apparent that there were some clients in the 
E caseload whose availability for employment was temporarily 
disrupted by return to the hospital for short periods of 
treatment, or return to the workshop for an additional period 



of adjustment training, or by placement in a skill-training 
program. Since most of these clients became available again 
after a short period of treatment or training, the procedure 
was modified so that all clients remained in the E group 
until the end of the project period, with the proviso that 
continued contact be maintained, whenever possible, even 
when the client was temporarily not available for the labor 
market. 

Supplementations 

7. Analysis of Counseling aspects . Beginning in April 1966, a 
procedure was incorporated within the design to determine 
which clients need and can use counseling services, and 
whether chere is a critical point at which intervention is 
most helpful. This feature of the study is based on an 
analysis of interviews with each client accepted into the 

E group since April 1966 and is described in Chapter IV. 

8. In line with a request by SRS, provision was made for socio- 
logical observation at several of the JVS workshops. In the 
first year, two observers visited three workshops each, and, 
in the last year, one of the observers revisited the three 
which he had previously observed. These observations are 
reported on in Chapter V. 

9. Four conferences were arranged for project counselors as the 
most feasible device for unifying staff through an inter- 
change of experiences, providing a forum for discussion of 
common problems and insuring a uniform interpretation of pro- 
cedures. The last conference was held just prior to the ter- 
mination of the service program and was devoted to a final 
evaluation and recommendations in regard to follow-up counsel- 
ing. This Conference is reported on in Chapter V. 



C. POPULATION AND SAMPLE 



1. Criteria for Screening and Selection 
Population Pool 

Subjects for the study were drawn from persons who had received a sub- 
stantial workshop experience and had neither been deemed entirely unemployable 
nor employable only in sheltered workshop settings. The pool therefore con- 
sisted of clients who were expected to enter the unprotected labor market after 
their workshop experiences. In order to ensure that clients met the eligibil- 
ity requirements, clients received final classification as to their employabil- 
ity at the end of their workshop stay. Clients who had already left the work- 
shop and were drawn upon for inclusion in the program were classified in the 
same manner. 

All clients were required to meet the following eligibility requirements: 



o 
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Type of Handicap s 



Clients were selected from among four major groups of disabil- 
ities: the mentally retarded, the emotionally disturbed, the 

physically handicapped and the disabled aged (55 or over) . 

Age: 

The minimum age was 17 . 

Availability for Employment : 

Clients had to be available for employment at the point of 
selection. Clients who completed workshop training and went 
into a training program which extended beyond 6 months after 
'workshop were excluded. 

Workshop Experience : 

Clients must have completed work adjustment or a substantial 
part of work adjustment training. Since agencies differed in 
making a distinction between work evaluation and work adjust- 
ment, a period of work evaluation was considered as a sub- 
stantial workshop experience if it were more than a period of 
diagnosis or assessment, involved exposure to the workshop 
milieu and lasted for four weeks or more. 

2. The Sample 

The total sample consisted of 523 clients — 307 Experimental and 216 
Controls. 2 



Characteristics of Sample 

Tables which provide the data described below are in Appendix -I. 
Table B presents selected data in tabular form. The other tables provide a 
breakdown of subject characteristics by agency. 

Sex (Table C) 

Men outnumber women in both groups. In the Experimental 
group 59% were males, 41% females; in the Controls 63% were 
males, 37% females. 



2 The fact that the C group turned out to be only a little more than 2/3 
of the size of E requires some explanation. It arises from the fact that most 
of the participating agencies devoted more energy to providing adequate coun- 
seling to Es than to maintaining follow-up contact with their C cases. As a 
result, contact with some of the latter was lost at the critical periods when 
follow-up information was to be sought. Also, a number of clients were lost to 
C because they voluntarily sought additional assistance from the agencies and 
were thus dropped from the control group. 



Age (Table D) 

The average age for the total sample is 35 years, with 2/3 
of both the Experimental and Controls falling between 20 
and 55 years. Only 13% of the Experimental and 16% of the 
Controls are over 55 years of age. 

Marital Status (Table E) 

Two thirds of the clients in both groups are single. The 
remaining third is married or was previously married. 

Education (Table F) 

Excluding the 15% who attended ungraded classes, the average 
educational level for both groups was 9 years of school. 

37% of the Experimentals and 41% of the Controls had 12 or 
more years of schooling. 

Disability (Tables N and 0) 

The two largest single categories of primary disability for 
both groups are the Emotionally Disturbed, Severe, and the 
Physically Handicapped. However, if both the Emotionally 
Disturbed, Severe, and Emotionally Disturbed, Mild, are 
grouped together, emotional disturbance is the largest 
single disabling factor, accounting for 54% of the Experi- 
mental and 45% of the Control clients . 

An analysis of clients having secondary disabilities reveals 
that 35% of the Experimentals and 27% of the Controls have 
at least one secondary disability. 

Previous Employment History 

Employment Prior to Referral to JVS Workshop (Tables J, K, L) 

Approximately 3/4 of the total sample were in the labor force, with an 
average of 12-15 months of unemployment. 36% of the Experimentals and 41% of 
the Controls held no jobs in a 24 months period prior to referral. 

Employment Betw een Leaving Workshop and Acceptance for Follow-up 
(Table M) 

During this period 63% of the Experxmentals and 58% of the Controls had 
some employment. At the time of acceptance for follow-up 50% of both groups 
were employed. 



D. THE SERVICE PROGRAM 



The following definition of intensive follow-up was formulated to serve 
as a guide to the project staff: 
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"In essence follow-up was conceived as being dynamic, 
vigorous and providing those dimensions of service which a client 
might need to become an employable member of society. To achieve 
this all the resources of the agency were to be made available to 
each client*to the extent that he could make use of them. 

The basic services included individual counseling on a 
regular basis, special placement efforts as needed, employer con- 
tacts and interpretation of client needs when helpful, and involve- 
ment of medical, casework, psychological, psychiatric or any other 
services which might be required. Special services available at a 
particular agency, such as group counseling, were also to be util- 
ized if required by an individual. 

Although it was recognized that client needs would vary, as 
an initial guide, personal contact with clients was to be main- 
tained at least once every two weeks. Counseling was to focus on 
any problems which might threaten the client's adjustment on the 
job. 



In the early phases counseling would deal with a client's 
resistances and fears about handling job interviews and/or a job, 
earnings, relationships with co-workers and supervisors, appearance 
as it affected his job, family problems which might be interfering 
with his performance. As a client moves on, counseling might be 
concerned with a client's changing goals, a desire for advancement, 
realistic possibilities of training. 

In the final phases, for the client who is able to maintain 
himself on a job, counseling sessions would concentrate on increas- 
ing his independence and preparing for termination of service. It 
was recognized that for many clients counseling would not move be- 
yond the first phase, that maintaining employment would be tenuous 
and perhaps not possible." 

In the early stages of the program it became apparent that a personal 
contact with every client at two week intervals (as recommended in the initial 
procedure) was not necessarily in the best interests of all clients. It was 
agreed that a more individualized procedure would best serve varied client 
needs and counselors were therefore permitted to work out the most suitable 
arrangement with each client and to terminate counseling when it seemed most 
appropriate. However, all cases were kept open for the entire period of the 
project and a six month follow-up schedule was maintained for every client, 
including those no longer being seen on a regular basis.. This procedure 
alerted counselors to problems which might be developing and gave clients the 
assurance that they could call on the counselor if it became necessary. 
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CHAPTER III 



RESULTS: I 

QUANTITATIVE RELATIONSHIPS 



SOURCE OF DATA 



The influence of the experimental treatment upon vocational outcome was 
analyzed in the following manner. In addition to the chief independent var- 
iable (variable #1: treatment vs. no treatment), and the block of dependent 
variables (variables #26-31: see below), measures were obtained on approxi- 
mately 30 additional variables which described the subjects of the study. 
Measures were obtained for the 307 experimental subjects and the 216 controls 
on each of the 40 variables and a 40 x 40 matrix of intercorrelations was 
generated. This matrix of first-order correlations was then inspected for 
variables (or groups of variables) which appeared to merit further examination. 
The technique employed for studying the matrix of correlations for significant 
relationships was a sequential series of multiple regression analyses, follow- 
ing the computational procedure worked out by Cohen (1968, in press). The 40 
variables, and the measurement assigned to each, are presented in Table A of 
Appendix I. 

Since some of the variables showed quite high first-order correlations 
with other related variables, it was possible to reduce the input for the 
multiple regression analyses, thus improving the power of the resulting sta- 
tistical tests. The following sets of variables were isolated for study. 

Set A: Demographic Variables (7 variables) 

Originally, measures were obtained on 10 variables, which de- 
scribed such characteristics i*s sex, age, education, previous 
employment, etc. (see Table A, Appendix I). Examination of the 
first-order correlations showed substantial relationships among 
variables #3, #6, #7, and #8, all of xtfhich appeared to reflect 
the subject’s chronological age. Accordingly, variables #6, #7, 
and #8 were excluded from further analyses. The variables, then, 
which make up Set A are as follows: 

#2: sex 

#3: age 

#4: marital status 

#5: years of education 

#9: in or out of labor force (at workshop entry) 

#10: months currently unemployed (at workshop entry) 

#11: number of jobs held (for two years prior to 

workshop entry) 
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Set B: Disability Group (4 variables) 



#14 

#15 

#16 

Ref 



emotionally disturbed, mild 
emotionally disturbed, severe 
physically disabled 
mentally retarded 1 



Set C: Agency of Origin (10 variables) 



#32: Boston 

#33: Chicago 

#34: Detroit 

#35: Kansas City 

#36: Los Angeles 

#37: New York 

#38: Newark 

#39: Philadelphia 

#40: St. Louis 

Ref : Milwaukee 1 



Set D: Estimates at Intake into Workshop (5 variables) 



#18 

#19 

#20 

#21 

#22 



Client’s State of General Health 
" General Social Adjustment 

" Motivation for Work 

" Realism of Vocational Aspirations 

" Placeability 



Set E; Employment during Interval Between Workshop and Counseling 
(2 variables) 



#12: Employed or Not Employed during interval 

#13: Employed or Not Employed at start of counseling 

Criterion Variables (3 variables) 

The outcome criteria of the' study were as follows: 



#24 

#25 

#26 

#27 

#28 

#29 

#30 

#31 



■‘laced /Not Placed during first six months of follow-up 
" " " " second " " " " 

" ** " " entire twelve months 

Percent of time worked during first six months of follow-up 
" »» " " " second " " " " 

” " " " " entire twelve months 

In Employment at end of first six months 

" second " 



tf 



ft 



ft 



ft 



ft 



Since the follow-up data at the end of six months was substantially the 
same as the 12 month data, it was decided to use only variables #26, #29, 
and #31 as the criterion variables for the study,, These three variables 
comprise the dependent variables for all multiple regression analyses. 



1 In the scoring system utilized, within a group of related variables, one 
is designated as tbr "reference" variable and is given an arbitrary zero score. 



THE ANALYTIC PROCEDURE 



The relation of the independent variables to the dependent (criterion) 
variables was examined in the following manner. A series of multiple regres- 
sion analyses was performed, relating the independent variables to the three 
dependent variables, first by studying all of the independent variables in 
combination (including the chief experimental variable: #l)j then by study- 

ing the independent influence on the criteria of various sets, both singly 
and in combination. The computer outputs provided information also on the 
significance levels of relevant regression coefficients and their accompany- 
ing partial correlations. The computer data, therefore, enabled us to deter- 
mine which variables (singly, and in combination) significantly influenced 
variation in vocational outcome. 

These analytical procedures were first carried out on the entire study 
sample: experimentals and controls. The same procedures were then applied 

to the experimental subjects only. The latter analysis was designed to cast 
light on the question as to who succeeds and who fails. 



THE EFFECTS OF THE CONTINUED COUNSELING SERVICE 

The primary data of the investigation bear upon the vocational effects 
of a continued counseling service offered to 307 handicapped clients who had 
undergone training in a rehabilitation workshop and who were offered inten- 
sive counseling for at least one year subsequent to the completion of workshop 
service. The experimental Ss were chosen for the continued counseling service 
according to an odd-even selection procedure from a larger group of workshop 
graduates, the remainder of the group serving as controls. At the conclusion 
of continued counseling service to an experimental j3_, he and his paired con- 
trol were followed up for a 12 month period to gain data on their respective 
vocational behavior. According to the data available for study, the control 
group is somewhat smaller than the experimental group (there were 307 Es and 
216 Cs), since a number of paired controls had to be dropped because they had 
voluntarily engaged themselves in some sort of counseling service, and be- 
cause controls were somewhat more vulnerable to attrition during follow-up. 

In the analyses to follow, we shall first study the chief experimental 
effect, and then examine the influence of a number of moderating variables. 
Before we do so, however, it is desirable to present the output of the series 
of multiple regression analyses which enabled us to determine the combined and 
unique contributions of the many variables incorporated in the research design. 

Table 1 shows the results of various regression runs, studying the ef- 
fects of combinations of sets of variables on the three criterion variables of 
the study. It can be seen that all of the independent variables, taken to- 
gether, account for approximately 30% of the variance (R 2 ) in the proportion 
of those clients who found employment during the 12 month follow-up (#26), 
about one third of the variance in percent of time worked (#31) and a little 
less than one fifth of the variance in "employed at time of follow-up" (#31). 
Variation across subjects on the demographic variables (Set A) and type of 
disability (Set B), or the combination of these two sets, accounts for little 
of the variation in vocational outcome. By far the best predictor of voca- 
tional outcome is the employment record of S_, between leaving the workshop and 
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TABLE 1 



MULTIPLE CORRELATIONS (R) BETWEEN COMBINATIONS OF PREDICTOR 
VARIABLES AND SELECTED OUTCOME VARIABLES (N = 523) 



Outcome Variables 





Regression Runs 1 


m 2 


#29 


#31 


( 1 ) 


r A.B.C.D.E.#1 


.541*** 


.588*** 


.421*** 


( 2 ) 


r a.b.e.#i 


.479*** 


.527*** 


. 345 *** 


(3) 


r A.B.D. 


.357*** 


. 381*** 


.334*** 


(4) 


r D.E.#1 


.487*** 


.548*** 


.348*** 


(5) 


r A.B. 


.238 


.192 


.205 


( 6 ) 


®c.#i 


.317*** 


.309*** 


.237** 


(7) 


r C.G.#1 


.360*** 


.359*** 


.296*** 


( 8 ) 


r a. 


.199 


.158 


.181 


(9) 


r b. 


.166 


.131 


.164 


( 10 ) 


R c. 


.264** 


. 276 *** 


.203* 


( 11 ) 


r d. 


.304*** 


.342*** 


.266*** 


( 12 ) 


r e. 


.403*** 


.485*** 


.249*** 



1 Subscripts describe the variables combined for each analysis; see descrip- 
tions, pp. 18-19, above. 

2 The criterion variables are defined above on p. 19. 

*P < .10, two-tailed test. 

**P < .05, " " " 

***P < .01, " " " 



o 

i me 
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entry into the continued counseling process (Set E) . There is also a signifi- 
cant relationship between certain ratings made of S_ when he first entered work- 
shop service (Set D) , and vocational outcome. Another point worth noting in 
Table 1 is that there were significant differences in vocational outcome ac- 
cording to agency source. It remains to tease out the unique contribution of 
the experimental treatment (variable #1) and to work out how this relationship 
was influenced by other significant variables. 

(1) The Experimental Treatment 

Table 2 shows first-order and partial correlations between the experi- 
mental treatment variables (#1) and the vocational outcome measures. The 
partial correlations in Table 2 were read from the computer output of Line 1 
of Table 1, in which all of the variables of interest were related to the 
criterion variables. They thus represent an estimate of the unique effects 
the experimental condition, with all other variables partialled out. It will 
be seen that these partial correlations are of moderate size and are statis 
tically significant. What is meant here is that Ss who received continued 
counseling service, as compared to their paired controls, worked a larger 
percentage of the elapsed time, were placed in employment m relatively larger 
numbers, and a larger proportion were found in employment at the end of the 
follow-up period of 12 months (see Appendix I, Table B and Tables L, M, and N) . 
According to the customary statistical tests, we can be confident (at we! e- 
yond the 1% level) that these differences could not have been obtained by 

chance. 



TABLE 2 

FIRST ORDER AND PARTIAL CORRELATIONS BETWEEN EXPERIMENTAL 
TREATMENT (VARIABLE 1) AND OUTCOME CRITERIA 
(N = 523: 307Es PLUS 216 Os) 





First Order 


Partial 


T-test of 
Regression 


Outcome Variables^ 


Correlation 


Correlation 


Coefficient 


26 

29 

31 


.174 


.204 


4.63*** 


.142 


.182 


4.11*** 


.123 


.152 


3.43*** 


***Significant at less 


than P - .01. 







^Variable 26 measures proportion placed in employment during 12 months of 

Variable' 31 measures percent of time worked as proportion of time available 

for employment, during 12 months of follow-up time, -- 

Variable 31 measures proportion in employment at end of follow-up period. 
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(2) Early Employment 



An important finding of the study is that job placement immediately on 
leaving the workshop (Set E) is a powerful determiner of vocational outcome. 
This effect holds for both experimentals and controls, although somewhat more 
strongly for the former. Although both the variables in Set E are signifi- 
cantly related to outcome, variable #13 is persistently stronger than variable 

# 12 . 



(3) Ratings 

Examination of the computer output involving relations between Set D 
and the outcome criteria shows that only two of the five judgmental variables 
included show significant partial correlations with vocational outcome. . These 
were Nos. 18 and 20: an estimate of the general health displayed by client 

and an estimate of his motivation for work. Generally, clients whose general 
health was seen as "adequate,” or who were perceived as. s.trongly motivated 
for work, do better than their less healthy or less motivated counterparts. 

On the other hand, estimates of the client’s social adjustment (#19), or of 
the reality of his vocational aspirations (#21) , were not efficient predictors 
of vocational outcome. Variable #22 (estimate of ease of client’s placeability 
in employment) occasionally had a significant relation to actual employment 
during the follow-up period, although not as frequently as might have been 

expected. 

(4) Difference According to Agency 

The 10 vocational agencies involved in the study differed somewhat, both 
in the relative proportions of experimentals who achieved positive scores in 
vocational outcome, and also in differences between their respective experi- 
mental and control groups. In considerable part, these differences can be. 
traced to differing client compositions. Some agencies had larger proportions 
of older clients, who generally performed more poorly. Other agencies tend to 
specialize in serving the emotionally disturbed, who tended to have poorer em- 
ployment records than the mentally retarded. An additional uncontrolled source 
of variation is that some agencies apparently were in a position to provide 
more intensive placement services for their control clients than was the case 
in some of their sister agencies. In any event, the effect of source of agency 
on vocational outcome is not very e~~at, although it occasionally supplies a 
significant portion of outcome variance. Data presented by agency of source 
are found in Appendix Tables C through N. 

(5) The Demographic Variables 

Despite the fact that the set of 7 demographic variables, as a group, 
had no particular relation to vocational outcome, one of these variables (age. 
#3) was a significant factor in outcome. Generally, the older the client, the 
less favorable the vocational outcome. This relationship holds in both experi- 
mentals and controls. This factor provides one of the chief reasons for the 
significant Rs between Agency (Set C) and the outcome criteria. An important 
negative finding is that there were generally no significant relations between 
previous employment experience and vocational outcome, once the age of the 
client is partialled out. This means that a client’s employment history is 



TABLE 6 



PERFORMANCE ON OUTCOME .CRITERIA, BY GROUP (EXPERIMENTAL VS. 
CONTROL), AND BY AGENCY OF SOURCE; 12 MONTH FOLLOW-UP 



Source 



Agency 1 
Es 
Cs 

Agency 2 
Es 
Cs 

Agency 3 
Es 
Cs 

Agency 4 
Es 
Cs 

Agency 5 
Es 
Cs 

Agency 6 
Es 
Cs 

Agency 7 
Es 
Cs 

Agency 8 
Es 
Cs 

Agency 9 
Es 
Cs 

Agency 10 
Es 
Cs 

Totals 



N 






Outcome Variables 






Worked 


At All 


% Worked 50% or More 
of Available Time 


% Working at End 
of Period 




N 


% 


N 


% 


N 


% 


23 


18 


78 


17 


74 


16 


70 


13 


6 


46 


5 


39 


5 


38 


41 


37 


90 


30 


73 


28 


68 


30 


24 


80 


19 


64 


18 


60 


19 


18 


95 


14 


74 


13 


68 


14 


12 


86 


9 


65 


9 


64 


19 


18 


95 


16 


84 


14 


74 


13 


9 


69 


6 


46 


6 


46 


30 


26 


87 


21 


70 


21 


70 


27 


19 


70 


13 


48 


11 


41 


39 


38 


97 


32 


82 


25 


64 


21 


21 


100 


20 


95 


20 


95 


34 


25 


74 


23 


68 


18 


53 


25 


13 


52 


11 


44 


7 


28 


28 


24 


86 


22 


78 


19 


68 


15 


9 


60 


9 


60 


8 


53 


42 


36 


86 


32 


75 


32 


76 


38 


35 


92 


31 


82 


26 


68 


32 


28 


88 


19 


60 


19 


59 


20 


11 


55 


7 


35 


8 


40 


307 


268 


87.3 


226 


73.6 


205 


66.8 



Es 



T 



not an efficient predictor of his ability to profit from rehabilitation serv 
ices, at least for the kind of population under study. This finding lends 
support to similar findings reported by others. 

(6) Type of Disability 

Compared to other variables studied, the coarse disability grouping 
used in the study accounts for very little of the variation in vocational out- 
come. Generally, however, a significantly larger number of mentally retarded 
clients were placed in employment during the 12 month follow-up period than 
was the case for clients classified as physically disabled, and almost twice 
as many mentally retarded clients were working at the close of follow-up than 
was true for clients who were originally classed as having severe emotional 
disturbances. Differences between disability groups in proportion of time- 
worked were meager, but again the physically disabled show a significantly 
lower proportion of time-worked than do the mentally retarded. If we remem- 
ber, however, that age and general health show significant negative correla- 
tions with the criteria, we have some accounting for these differences. The 
mentally retarded members of the sample tended to be younger and were gener- 
ally judged to be healthier than the clients in the other disability groupings, 
especially those classed as physically disabled. 



FACTORS WHICH INFLUENCE SUCCESS AND FAILURE 

Table 3 shows the results of a series of regression runs on the experi- 
mental subjects only, relating the various predictor variables to the outcome 
criteria, excepting of course the experimental treatment variables (#1) . What 
we are interested in here is the kind of client who appears to show more (or 
less) benefit from the effects of continued counseling. Most of the relation- 
ships found in the entire sample hold also when we examine only the experi- 
mental subjects, except that the differences among agencies now become insig- 
nificant. From examination of the individual predictor variables that appear 
to make for differences in vocational outcome, we can reconstruct the follow- 
ing pictures. 

Generally, a slightly larger proportion of men were placed in employment 
than were female clients and, as before, if a client finds employment immedi- 
ately after leaving the workshop, he is likely to be employed during the follow- 
up period. As before, clients who were judged to have better general health 
and stronger motivation for employment, had better future placement records. 

Age does not turn up as a significant variable within the experimental group 9 
which suggests that older clients showed considerable benefits from counseling, 
since they apparently did relatively better than the older control clients. 
Again, physically disabled clients had significantly poorer placement records 
than the mentally retarded, with the more severely emotionally disturbed 
clients next in difficulty and the more mildly emotionally disturbed clients 
doing about as well as the mentally retarded. 

Much the same relationships prevail in relation to percent of time 
worked, except that age of client is added to the above findings as a signifi- 
cant negative result, i.e. , older clients maintain employment for significantly 
less time during the follow-up period than do younger clients . 
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TABLE 3 



MULTIPLE CORRELATIONS (R) BETWEEN PREDICTOR VARIABLES 
AND SELECTED OUTCOME VARIABLE, FOR EXPERIMENTAL 
CLIENTS ONLY (N = 307) 

Outcome Variables 1 





Regression Runs 1 


#26 


#29 


#31 


(1) 


R A.B.C.D.E. 


.474*** 


.569*** 


.432*** 


(2) 


r A.B.D.E. 


.445*** 


,523*** 


. 389*** 


(3) 


r A.B.E. 


.389*** 


.482*** 


.296*** 


(4) 


r A.B. 


.224 


.192 


.238 


(5) 


r a.e. 


.375*** 


,478*** 


.282** 


(6) 


r b.e. 


.364*** 


.452*** 


.223* 


(7) 


r d.e. 


.420*** 


.495*** 


.302** 


(8) 


r a. 


.190 


.185 


.226 


(9) 


r b. 


.147 


.069 


.138 


(10) 


*c. 


.210 


.189 


.143 


(11) 


r d. 


.336** 


.339** 


.285** 


(12) 


r e. 


. 336 *** 


.445*** 


. 164 



1 See Table 1 for explanation of symbols. 



Very few predictors differentiate between clients who were found in em- 
ployment at the end of the follow-up period and those who were not in employment. 
The only significant predictors were the rating on work motivation (variable 
#20) and disability grouping (Set B), with fewer of the emotionally disturbed 
clients, both mild and severe, in employment at the end of the follow-up period 



1 0ne of the measures taken on experimentals only at the start of the 
project and then repeated at its end was the employability rating scale devised 
by the Chicago JVS. Comparison of test-retest data on this scale showed non- 
significant changes from the beginning to the end of the counseling period. 

For this reason these data will not be analyzed in the present report. 
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than was true for the mentally retarded; the physically disabled fell between 
these proportions . 



OVER-ALL REHABILITATION OUTCOMES 



The preceding results must be understood within the framework of a gen- 
erally high level of rehabilitation outcome throughout the entire sample. Some 
87% of experimentals and 74% of controls were in employment for at least some 
part of the 12 month follow-up period. Similarly, experimentals worked some 
68% of the available labor-time during follow-up, and controls maintained em- 
ployment for about 59% of the available time. Finally, about 67% of experimen- 
tals and 57% of controls were found in employment at the end of the 12 month 
period of follow-up. The point to be stressed here is that the entire process 
of vocational rehabilitation (of which the continued counseling service was 
only the final phase) appears to be quite successful for most of the handicapped 
clients under study, with the final phase adding a moderate, but highly signifi- 
cant, increment. The relatively high levels of vocational outcome among the con- 
trol clients was somewhat unexpected, permitting somewhat less room for the 
chief experimental variable of the study (continued counseling) to make an ap- 
preciable difference between experimentals and controls. While the relatively 
high levels of vocational outcome in the entire sample should be gratifying to 
the rehabilitation agencies involved in the study — and to the state agencies 
who are referring clients to them — a better test of the effects of continued 
counseling would have been to apply it only to those clients who failed to find 
any employment after their period of workshop service. 

Another point to keep in mind is that the sample was quite heterogeneous. 
Men outnumbered women (males: 61%; females: 39%), with the former performing 
somewhat better on certain of the outcome criteria than did the latter. The 
sample averaged approximately 35 years in age, with two thirds falling between 
20 and 50. They had achieved about 9 years of formal education, with the cen- 
tral two thirds ranging from about the 5th through the 12th grade. Less than 
three quarters were described as being "in the labor force" at the time of their 
referral to the service agencies, and the average amount of current unemployment 
of the entire sample was between 12 and 15 months. Experimentals did not differ 
significantly from controls on any of these demographic variables (see data in 
Appendix I, Table B) . 

Another major source of heterogeneity was type of disability. Table 4 
shows that the four disability groups varied somewhat in sub sample size and also 
in the relative proportions which were experimental and control subjects. Also, 
although disability, per se , accounts for little of the total criterion variance 
(as may be seen in Tables 1 and 3 above). Table 5 shows that this is because the 
four disability subgroups appear to behave quite differently. The disability 
subgroup which appears to benefit most from the counseling process is composed 
of the severely emotionally disturbed. On the other hand, the clients with the 
more mild emotional disturbances, if anything, show a negative effect, i.e., the 
controls tend to do slightly better than the experimentals. The physically dis- 
abled and mentally retarded clients show a somewhat less strong, but positive, 
effect of the counseling process than do the severely emotionally disturbed, but 
the results move in the same direction. 
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> TABLE 4 

Sufr*SAK(PLE SIZES: NUMBERS OF CASES IN DISABILITY 

GROUPS, BY EXPERIMENTALS AND CONTROLS 



Experimental Controls Totals 



Disability 


Number 


(%> 


Number 


(%> 


Number 




Emotionally Disturbed, Mild 


60 


(63.5) 


35 


(36.5) 


95 


( : 


” ” , Severe 


105 


(61.0) 


67 


(39.0) 


172 


( : 


Physically Disabled 


83 


(56.1) 


65 


(43.9) 


148 


( : 


Mentally Retarded 


59 


(54.6) 


49 


(45.4) 


108 


( : 


Totals 


307 


(56.8) 


216 . 


(43.2) 


523 


(i< 



TABLE 5 

VOCATIONAL OUTCOMES BY DISABILITY GROUP, COMPARING 
EXPERIMENTALS (N = 307) AND CONTROLS (N = 216) 

Outcome Variables 



#26 #29 #31 



Disability 


Es% 


Cs% 


Es% 


Cs% 


Es% 


- 


Emotionally Disturbed, Mild 


91.6 


88.6 


66.7 


80.0 


61.7 


6 


" " , Severe 


88.6 


64.2 


61.0 


43.3 


62.9 


1 . 


Physically Disabled 


79.5 


67.7 


65.5 


49.2 


66 . 3 


4 


Mentally Retarded 


91.5 


81.6 


71.3 


42.8 


79.7 


4' 



In summary, the client who showed the greatest positive benefits f: 
the continued counseling process was more often younger rather than older 
more frequently a man than a woman, was severely rather than mildly emoti< 
ally disturbed, tended to have better general health and was initially ju< 
to have stronger motivation for employment. The successful client was al; 
more likely to have enjoyed an early job placement and was working at the 
he was picked up for continued counseling; this finding held for both exp> 
mentals and controls. 



CHAPTER IV 



RESULTS : II 

QUALITATIVE ASPECTS OF THE COUNSELING PROCESS 



During the first year of the project it was decided to engage in some 
systematic analysis of the nature of the client’s problems and how these were 
handled by the counselors. Regular monthly and semi-annual reports provided 
data as to the number of contacts with clients, employers, family members, 
other social agencies, employment data, etc., but these were statistical in 
nature and therefore could not adequately reflect what was taking place be- 
tween the client and the counselor. 

How to conduct this study presented some difficulties. Keeping full 
case records on every client would have diverted too much counselor time from 
giving needed service to clients, and also posed a formidable problem of anal 
ysis. 



A form was finally devised which counselors were asked to fill out 
after every interview with each client accepted for service beginning 4/1/66. 
Although this was a year after the project had begun, intake was still open 
and it was felt that there would be sufficient cases for this study. The form 
known as Brief Recording Form for Counseling Contact - Form G (see Appendix II) 
was to be filled out by checking pertinent items, adding brief comments, and 
provided a running record of the problems raised by the client, including his 
own efforts to meet these problems and the actions taken by the counselor. In 
addition each agency was asked to prepare case protocols on 2 to 3 clients, so 
that depth studies could be made of what had transpired during workshop and 
the follow-up period. By analyzing the case protocols and the Brief Recording 
Form, we expected to secure data that would illustrate the counseling process 
and that would provide clues as to what types of problems were encountered by 
the client. We wanted to know what interfered with his job adjustment, and 
when intervention was most needed. 



PROCEDURE 



Although it had originally been thought that the records could be stud- 
ied, by relating the client problems to client activity and counselor interven- 
tion, on a time-continuum basis, this turned out to be unfeasible. The proce- 
dure adopted was to analyze cases within each disability group so as to deter- 
mine whether there were any discernible patterns of problems and actions taken. 

Data follow on the composition of the total group and by way of an anal- 
ysis of the items on the Brief Counseling Contact form. 
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THE SAMPLE 



The sample consisted of 116 clients who were accepted for service begin- 
ning with April 1, 1966. These fell into the following disability groups: 

Mentally Retarded 28 
Emotionally Disturbed, Mild 1 17 
Emotionally Disturbed, Severe 2 50 
Physically Disabled H 
Disabled Aged 10 



TABLE 1 

BREAKDOWN BY AGE, SEX, DISABILITY AND MARITAL STATUS 







Male 




Female 






Married 


Single 


Other 


Married Single 


Other 


MENTALLY RETARDED 












17 - 19 




10 




9 




20 - 24 




13 




1 




25 - 34 




3 




1 




35 - 44 












AS - S4 


1 










Total 28 


1 


16 




11 




EMOTIONALLY DISTURBED, MILD 












17 - 19 




3 








20 - 24 




3 




1 




25 - 34 




3 




2 


1 


35 - 44 


1 




1 




1 


AS - SA 








1 




Total 17 


1 


9 


1 


4 


2 





1 Includes those with moderate neuroses and character disorders. 
2 Includes those with psychoses and severe neuroses. 
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Married 


Single 


Other 


Married 


Single 


Other 


EMOTIONALLY DISTURBED, SEVERE 














17 - 19 




1 






1 




20 - 24 




5 






6 




25 - 34 


1 


3 






5 


3 


35 - 44 


5 


6 


2 


1 


2 


1 


45 - 54 




1 






1 


6 


Total 50 


6 


16 


2 


1 


15 


10 


PHYSICALLY DISABLED 














17 - 19 




1 










20 - 24 














25 - 34 




3 










35 - 44 


1 












45 - 54 


1 




2 




2 


1 


Total 11 


2 


4 


2 




2 


1 


DISABLED AGED 














55 - 64 


4 




1 




1 


1 


65 plus 












3 


Total 10 


4 




1 




1 


4 



CHARACTERISTICS OF THE TOTAL SAMPLE 



These subjects tend to be young and unmarried, with little work experi- 
ence. Only 21 clients are over 50 years of age. The latter are almost equally 
divided between the Emotionally Disturbed and the Physically Disabled clients. 
Approximately three fourths of the entire sample were emotionally disturbed 
(both EDM and EDS) . 

Sixty clients (52%) were employed at the time of acceptance into the prc 
gram, most of the placements having been made by the JVS agencies. 



t O 
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- 31 - 



ANALYSIS OF ITEMS ON THE BRIEF RECORDING FORM FOR COUNSELING CONTACT (Form G) 



Tables 2 through 5 (pp. 33,35) are a tabulation of the items recorded by 
counselors after each interview with their clients. It should be noted that 
there is not a one to one relationship between the number of tallies and the 
number of clients. However, the figures do serve as an overview of the kinds 
of problems which clients in the sample faced, their efforts on their own be- 
half and the actions taken by counselors. 

Problems Raised by Client (Table 2) 

There were a total of 1,734 problems raised by clients, of which 488 
dealt with the problem of finding a job. Although this request was frequently 
made by clients who were already working, but who were having initial diffi- 
culties in adjusting, the greater number of requests came from those who were 
unemployed and looked to the counselor for help. 

The number of problems around maintaining employment totaled 437, of 
which the major difficulties were in keeping up with work requirements (191), 
a feeling that the job was too hard (93) and of being underpaid (76). Feelings 
of being discriminated against (53) came mainly from the severely emotionally 
disturbed. Getting to work on time seemed a minor problem for all groups with 

only 24 tallies. 

Problems around inter-personal relationships totaled 174, trouble with 
supervisors accounting for 97 and with co— workers 77 . It was noted that these 
problems were frequently associated with feelings of insecurity and lack of 
social "know-how," particularly for the mentally retarded and the younger emo- 
tionally disturbed clients. 

Problems in Other Life Areas (Table 3). Because of the variety and high 
number of concerns under this heading (418) , the items were broken down under 
specific problem areas. Health (94) was an area of concern for all groups ex- 
cept the mentally retarded and emotional stability (66) was of greatest concern 
to the severely emotionally disturbed and the disabled aged. The three items 
concerning family relationships and problems totaling 160, were particularly 
high for the severely emotionally disturbed and high for the mentally retarded 
and disabled aged under general family problems. Concern over financial prob- 
lems (25) and living arrangements (22) were of concern mainly to the severely 
emotionally disturbed clients. 

Problems in Vocational Areas . Fears regarding employment (107) in- 
cluded fears expressed about going out on interviews, about maintaining em- 
ployment, and apprehension about future employment and was voiced mainly by 
the mentally retarded and both emotionally disturbed groups. A fairly high 
number of the disabled aged also expressed fears about maintaining employment. 
Interest in further education and training was relatively small (25) and was 
brought up mainly by the younger clients in both emotionally disturbed groups 
and the physically disabled. 

How Client Tries to Meet Problems (Table 4) 

The total number of client actions was 2,244. The three items which 
indicate client actions through "talking out" totaled 295, and were highest 
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TABLE 2 



PROBLEMS RAISED BY CLIENT 





Total 


Mentally 
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(28) 


Emotionally I 

Disturbed, 

Mild 

(17) 


Emotionally 

Disturbed, 

Severe 

(50) 


I* by » » i t* a 1 1 y 
Disabled 


Disabled 

Aged 


1. Asked help in finding job 


488 


51 


72 


321 


29 


19 


2. Difficulty keeping up with work 
requirements 


191 


23 


31 


117 


13 


7 


3. Having trouble with supervisor 


97 


26 


6 


54 


10 


1 


4. Having trouble with co-workers 


77 


15 


11 


48 


•i 


1 


5. Feels is underpaid 


76 


8 


11 


30 


4 


3 


6. Feels job too hard 


9 3 
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7. Trouble getting to work on time 
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18 


u 


n 


8. Feels is discriminated against 
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2 
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9. Brings up problems in other life areas 
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2. 


Social life and recreation 


48 


10 


11 


24 


3 


0 


3. 


Emotional stability 


()(* 


1 


6 


51 


1 


7 


4. 


Parental conflict 


25 


2 


5 


18 


0 


0 


5. 


Marital problems 


42 


0 


fi 


% 


0 


0 


6. 


Family problems 


93 


10 


14 


04 


0 


5 


7. 


Financial 


25 


0 


1 


22 


1 


1 


8. 


Living arrangements 


22 


1 


1 


13 


3 


4 




Total 


415 
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Education and training 


25 


3 
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8 


6 
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2. 


Fears re-employment 
Total 


107 

132 


22 


22 


53 


3 
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for the severely emotionally disturbed. In part the items talks to super 
visor" and "talks to co-workers" reflects the effects of counselor intervention 
in encouraging clients to discuss their problems. Seeking employment (168) and 
seeking other professional help (352) which included casework, psychiatric and 
medical treatment, the Employment Service and DVR, also was in part a response 
to the counselors* efforts to involve clients in helping themselves through ^ 
available community resources. The three items "does nothing, sits home, 
"avoids people" totaled 397 and indicates client inability to take any action 
on his own behalf. It was noted that as some clients became more adjusted they 
began to take more action on their own behalf. There were relatively 'ew jo_ 
quits (44) for all disability groups which seemed directly related to counselor 
intervention. Only a small proportion of clients (47), mainly the severely 
emotionally disturbed, actively sought more training. 

By far the highest activity for all client groups was in seeking GOua “‘ 
selor aid. This totaled 913. It was noted, however, that except for a small 
proportion of clients who remained dependent on the counselor throughout the 
entire period of follow-up that requests for contacts with the counselor tended 
to decrease as job and related problems were worked out. 

Counselor Actions (Table 5) 

Actions taken by the counselor totaled 1,669. A high proportion of 
counselor activity was in regard to job referrals (259) and contacts with em- 
ployers by telephone and visits (184) . This tally does not include pre- 
placement activity around job development, or visits in which the counselor 
accompanied clients for interviews. The 23 referrals for training were low for 
two reasons. Some clients had previously received training and few of the 
others were ready or able to move into a training program. The 84 referrals to 
other agencies included only new referrals. Prom a review of the records it is 
apparent that many clients, particularly the severely emotionally disturbed, 
were already receiving psychiatric or casework service prior to acceptance for 
follow-up counseling. Contacts with families numbered 122, were concentrated 
mainly on the mentally retarded and both emotionally disturbed groups. 

The highest tally, 687, was in the counseling area. An analysis of this 
item indicates that a high proportion of the interviews were concerned with 
discussion of the problems raised by the client, encouraging and supporting job 
seeking and staying with a job, working out immediate job problems, allaying 
anxiety around job problems, encouraging clients* seeking or continuing with 
casework^ndpsy eho therapy . Role playing as preparation for job interviews was 
high for younger clients in all groups. Discussion of training and educational 
programs was high for the younger emotionally disturbed clients. 

Helped Client in Other Ways which totaled 310 refers to concrete scrv- 
ices performed by the counselor for clients. An analysis of the records shows 
a concentration on giving information regarding other resources, such as unem- 
ployment compensation, social security and disability benefits, insurance plans 
calling other agencies and hospitals; filing out forms; accompanying clients to 
interviews and making home visits. The severely emotionally disturbed required 
more concrete intervention than any other group. 
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TABLE 4 

HOW CLIENT TRIES TO MEET PROBLEMS 







Total 


Mentally 
R.e tarded 
(28) 


Emotionally 

Disturbed, 

Mild 

(17) 


Emotionally 

Disturbed, 

Severe 

(50) 


Physically 

Disabled 

(ID 


Disabled 

Aged 

(10) 


e> 

1. Talks to supervisor 


169 


19 


14 


117 


16 


3 


2. Talks to co-workers 


73 


8 


4 


51 


8 


2 


3. Tells people off 


53 


9 


9 


33 


1 


1 


4. Avoids people 


126 


5 


22 


91 


2 


6 


5. Does nothing 


160 


23 


27 


101 


6 


3 


6. Quits job 


44 


5 


11 


23 


2 


3 


7. Actively seeking employment 


168 


16 


31 


92 


18 


11 


8. Just sits home 


111 


9 


21 


62 


14 


5 


9. Trying to get help from other social 
or professional sources 


315 


26 


51 


201 


29 


8 


10. Trying to get more training 


< 

47 


1 


7 


35 


3 


1 


11. Seeks counselor 


913 


83 


186 


541 


64 


39 


12. Other 


65 


5 


3 


39 


10 


8 


Total 


2,244 
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TABLE 5 










MAJOR PROBLEMS 


DEALT WITH OR ACTIONS TAKEN BY COUNSELOR 








Total 


Mentally 

Retarded 

(28) 


Emotionally 
Disturbed , 
Mild 
(17) 


Emotionally 
Disturbed , 
Severe 
(50) 


Physically 

Disabled 

(ID 


Disabled 

Aged 

(10) 


1. Made job referral 


259 


29 


40 


158 


19 


13 


2. Called current employer re job problems 


145 


31 


21 


75 


14 


4 


3. Visited client on job to help in job 
prob lems 


39 


8 


6 


19 


3 


3 


r 

4. Arranged for training program 


23 


2 


8 


8 


2 


3 


5. Made referral to other services 


84 


16 


15 


37 


8 


8 


6. Contacted family member(s) 


122 


37 


17 


61 


2 


5 


7. Counseled on problems raised by client 


687 


83 


II 

120 


389 


45 


50 


8. Helped client in other ways 


310 


44 


32 


183 


28 


23 


Total 


1,669 
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THE MENTALLY RETARDED 



Employment Data 

Of the 27 clients in this sample only 5 were over 25 years of age and 
only 1 client was married. Twelve had never worked before referral and 13 had 
worked for less than a year. At the time of acceptance in the follow-up coun- 
seling program, 10 clients were working and, at termination, 22 were employe , 

13 of whom remained on the same job throughout the entire period. There were 

2 clients who did not work at all and 1 client who worked intermittently about 

3 months during an 18 month period. Of those who were not employed at termina- 
tion, none was in the labor market: 1 was in jail, 1 was hospitalized for a 
physical illness, 1 was institutionalized, 1 was pregnant and 1 was return d 

to the workshop for further training. 

Analysis of Counseling Contacts 

Since more than half of the group was unemployed at the time of accept- 
ance, the major problem was finding a job, and then working out problems o 
adjustment in work performance and relationships with supervxsors and. co- 
workers. Most clients did little on their own behalf xn the area of job seek- 
ing. For the majority, counselor activity was intensive and generally occurred 
within the first 6 months. For a smaller group, contacts contxnued throughout. 
The initial activity concentrated chiefly on the referral whxch consxsted of 
preparation of the client for employment, thorough briefing on how to dress, 
howto fill out applications, and how to talk with the employer. Role-playxng 
was a major technique in working with this group. Some clients were a ^“ 
panied to interviews and visits, and telephone calls were made to the employer 
after the initial placement. Follow-up activity shortly after placement con- 
centrated on the problems encountered by clients in. regard to 30 b requxrements . 
For many, the problem seemed directly related to clients fearfulness about 
not being able to handle the job, not understanding instructxons, lackxng know- 
how about how to approach employers or relate to co-workers. Counselor activ- 
ity centered on helping the client handle these problems, working with the 
employer in making adjustments, and visiting the job site when this seemed 

necessary. 

Another problem following the initial placement period was the desire 
of some clients for a better job, and more money, so that counselors were ln- 
volved in helping them understand the need for waiting until an appropriate 
time. There were relatively few quits, and this seems to have been related to 
the counselors' activity in encouraging clients to give themselves a chance o 
a job. There were, however, some clients who had to go through several job 
changes before finally adjusting. An example was R.N., an 18 year old, with ut 
any previous work experience, who was placed quickly, left, was replaced and, 
Ster another job change, finally accepted and remained with a job which he has 

held for the past year. 

A situation where follow-up was needed was that of A.T., a 25 year old, 
withdrawn, non-verbal girl, with no work background, with whom counselor maxn- 
tained contact through the active cooperation of* the mother untxl such txme as 
the client’s resistance to the agency was overcome. Although the clxent ex- 
pressed constant dissatisfaction with the type of work she was performxng, s e 
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was helped to stay on the job and to talk through her dissatisfactions with 
her supervisor, so that minor changes could be made. She has remained on the 
same job throughout the program, performs satisfactorily and has learned to 
work cooperatively with co-workers and supervisor. 

For the majority in this sample, difficulties were resolved within the 
first 2 or 3 months and some clients requested that counseling be terminated. 
Others continued seeing the counselor for general support or returned at a 
later time to discuss a problem which arose. The availability of the counselor 
made it possible to work through a difficulty which the client might not have 
been able to handle on his own. J.S., who was placed almost immediately, was 
seen several times and found to be working out quite well. Six months later he 
again reported no problem, was doing well and was happy with his job. However, 
two months later he asked for counselor's help in handling a problem with his 
co-workers. The counselor called the employer, visited the client on the job, 
and saw him several times to help him deal with the teasing of his co-workers. 

The close contact developed with the employer before placement, and 
maintained after the client began to work, was an important factor in ensuring 
job success for some clients. D.F., a 19 year old girl with no previous work 
experience, illustrates this point. Although highly motivated and liked by the 
employer, she had little skill, was slow, and most likely could not have main- 
tained the job without the help of the counselor, who worked closely with her 
and with the employer for the first few months of the placement. 

An analysis of OTHER LIFE PROBLEMS indicates that the major areas of 
concern for these clients were around fears of going out on interviews, of not 
being able to handle a job, family problems, and lack of social outlets. 

Family problems were in regard to pressure from families to work, feelings that 
parents were overprotective, or problems affecting the home situation, i. e. , 
parents' pending divorce. The problem of social outlets was rarely brought up 
after the initial placement and may have been solved for some clients once they 
became employed. Also, one of the agencies from which a large proportion of 
the sample came, has an Employment Club and many of the clients attended meet- 
ings which afforded them an opportunity to meet regularly and to get to know 
each other. 

<5 

In reviewing the entire sample of those who are employed, all but one 
seem to have made a stable adjustment. This client has had 6 jobs in 12 months 
and may not be able to sustain the one which he was holding at the close of the 
program. 



THE EMOTIONALLY DISTURBED, MILD 
Employment Data 

The 17 clients in this group ranged in age from 17 to 52. Three quarters 
were under 35 years of age. Three clients had never worked, and 13 had worked 
less than 5 years. At the time of acceptance into the project, 4 clients were 
employed. At termination 12 were employed, including the 4 who were working 
from the beginning, 6 were placed within the first 2 months and 12 were working 
at the end of the program. 
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Of the 5 who were not employed at termination, 4 were placed shortly 
after the program began and worked for less than a month. Three of these 
clients returned to the workshop, 1 left the labor market. One client worked 
sporadically throughout the program and had a number of jobs, from which he 
was either fired or which he quit. 

In the employed group, a little over half held the same job during the 
entire follow-up period. Only one client experienced difficulty in securing 
and holding employment and, because of illness, was not available for employ- 
ment for a good part of the project. 

Interviews ranged from 2 to 17, for those who were employed at the 
end. In this group, 5 clients adjusted quickly after the initial placement and 
required no further follow-up. Among these not employed at the end, the number 
of interviews ranged from 6 to 34. Those who were seen for a short period usu- 
ally were self-terminated or were removed from the labor market by illness. 



Analysis of Counseling Contacts 

The bulk of requests in the employment area was for help in finding a 
job. This included requests from those clients who were working and wanted a 
change, as well as requests from those who were not working. A related problem 
was difiiculty with work requirements, which, for some, reflected dissatisfac- 
tion with the type of work being performed or with production demands. The 
major area of difficulty, however, was in other life areas. As with. the young 
mental retardate, there was concern about going out on job interviews, a lack 
of confidence about being able to succeed, but once placed there was a desire 
to move ahead and requests were made for training and vocational planning. 
Concern with family problems also was high. Miscellaneous requests dealt with 
such problems as filling out forms, applying for disability, unemployment com- 
pensation, etc. Two clients in this group were responsible for a majority ot 

these problems. 

Clients in this group were more active on their own behalf than the 
mentally retarded in seeking employment, getting professional help from the 
Employment Service, from DVR, psychiatric sources, other agencies, and were 
also active in seeking counselor aid= 



Counselors were involved in job referrals and employer contacts, but 
the greatest activity was in counseling per se. Clients were given consider- 
able support and encouragement in working out job problems and m vocational 
planning, were stimulated to look for jobs on their own and to seek employment 
and use other resources in the community. Role-playing was also used as tech- 
niques with clients who were fearful of applying for employment. 

Other clients required considerable help in the beginning before they 
could reach the point of being able to go out on interviews and to become in- 
volved in the job seeking process. Such a case was E.V., a 21 year old with 
no previous employment history. He seemed to lack the energy to mobilize him- 
self to seek employment, expressed fear of meeting an employer and took no 
steps on his own behalf. Counselor spent a number of interviews in role play- 
ing and stimulating him to try going on job referrals which had been arranged, 
and also encouraged the client to return for therapy. After 4 interviews, the 
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client accepted a referral, but rejected the job. He finally accepted another 
referral, but worked only 4-1/2 days and quit. The counselor continued with 
job discussions and referrals, and also encouraged client to seek therapy. 

When E.V. finally accepted a job, he had many complaints about the difficul- 
ties of the work and again left after a few weeks. He did, however, continue 
to see counselor and his therapist. Repeated referrals were made which client 
did not accept, although he went out on interviews. At the end of 6 months he 
found a job on his own and, when the program terminated, had been working for 
12 months. 

In the case of G.L., a 48 year old woman with a long and stable history 
of employment until her breakdown, intensive counseling contacts — 34 interviews 
over an 18 month period — were unsuccessful in breaking down her resistance to 
going to work. This seemed to stem from her initially unsuccessful job place- 
ments after leaving the workshop, and her fear that she would lose both her 
disability benefits and any other job which she tried. 

With others, who were better motivated, there were problems of inappro- 
priate behavior, lack of control, difficulties with supervisors and co-workers. 
Such a case was P.H., whose aggressive behavior may well have been a reaction 
to continued pressure from his mother for employment at a higher level than the 
client could perform. The counselor worked closely with P.H. for a year, and 
concentrating on trying to help client control his behavior, by channeling his 
energy into job performance, and helping him work through his problems of rela- 
tionship to authority and with peers. Further job referrals were made as he 
either lost or gave up a job. There were several contacts with the mother and 
a referral to a family agency, since it was apparent that her interference with 
her son stemmed from her own problems. Although P.H. went through 4 jobs dur- 
ing the period of contact, he showed improvement in his job behavior and was 
able to stay with his last job for 6 months. He may well need continued coun- 
seling but -seems to have made positive gains from his experience and the sup- 
port he received during the follow-up. 

This case illustrates the negative influence of a parent who exerts too 
much pressure or fails to give client the support which he needs during the 
period when his job adjustment is tenuous. In another situation, the parent 
was so overprotective and fearful of permitting the client to work that the 
agency had to take the position that further service could not be given unless 
the client accepted a job referral. 

Another problem was to help the client stay with a job long enough to 
learn how to do it. After considerable activity in referring, role playing, 
and preparing M.K. , he was placed, but immediately began agitating for a 
better job within the firm, since he felt that the work was too simple. When 
a change was finally effected, client felt that the tasks were too difficult, 
and had to be supported in making the effort to stay with this job which it 
was felt he could handle if he gave it enough time. 

Although this is discussed more fully in the section under EMOTIONALLY 
DISABLED, SEVERE, and under OBSERVATIONS, the case of A.L. , who was both emo- 
tionally disturbed and mentally retarded, illustrates the problems presented 
by a dependent person lacking the inner resources to deal with a multitude of 
personal and family problems. Despite intensive support over a 15-month 
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period, at the termination of the program A.L. was referred for further per- 
sonal counseling services because of his dependency and emotional instability. 



EMOTIONALLY DISTURBED, SEVERE 

Charac teris tics 

The 50 clients in this group ranged in age from 17 to 54. One third 
were under 30, one third between 30 and 39 and one third over 40. There were 
24 males and 26 females. Only 7 of the total group were married, 6 men and 1 
woman. All of the clients had a record of hospitalizations, ranging from 1 
to 11 times. Over half had more than one period of hospitalization. Thirty- 
seven were receiving psychiatric treatment during the program. 

Employment Data 

Six clients had never worked and 17 had less than 2 years of employment. 

At the time of acceptance into the project, 35 of the clients had been 
placed in employment. At termination, 28 clients were employed. Of those 
employed at closing, 19 were working at time of acceptance, 6 became employed 
within the first follow-up period, 2 were in training and were placed immedi- 
ately upon completion of program, 1 did not work until almost the end of the 
program. Of the 22 not employed at termination (44%), 16 had been employed at 
time of acceptance, but only 3 of this number are still in the labor market. 
Seventeen clients are no longer in the labor market for the following reasons: 
6 were unable to accept employment, 7 were hospitalized for psychiatric 
reasons, 2 were hospitalized for physical reasons, 1 left town, 1 returned to 
workshop, and 2 refused contact— whereabouts unknown. 

Clients in this group presented more problems and required more service 
than any other disability group. The number of interviews ranged from 2 to 46 
with an average of 14 per client. Excluding the 9 clients who kept the same 
job throughout the program, and 4 who did not work at any time, there was con- 
siderable job change and there were fewer employed at the termination of the 
program than at the beginning, accounted for in part by hospitalizations and 

illness . 



The three greatest problem areas were OTHER LIFE AREAS, finding a job 
and job requirements. A breakdown of OTHER LIFE PROBLEMS indicates much con- 
cern in regard to family problems, emotional stability, health and medication. 
There were fears in regard to employment, and somewhat less concern with 
social, financial and housing problems. A good deal of their own activity was 
directed to securing psychiatric help and casework, making contact with hospi 
tals, use of the State Employment Service in seeking employment, and a great 
reliance on the counselor. 

Counselor activity was heavy in job referrals, employer contacts, and 
agency contacts. Counseling was directed toward a discussion of problems, 
helping clients arrive at decisions, allaying anxiety and being supportive. 
There was also much activity in giving direct service, such as ‘making calls to 
other agencies, giving information and locating resources for moving, legal 
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advice, etc., making arrangements for medication, and assisting clients with 
miscellaneous requests. 

Neither the number of hospitalizations, nor the length of hospitaliza- 
tion, seemed to be indicators of success in securing and holding employment. 

One client who was actively delusional and had been hospitalized for 10 years, 
worked throughout the entire program. Another client who had been hospital- 
ized for 12 years made an excellent and quick work-adjustment within the first 
month. One of the quickest to adjust was a client who had been hospitalized 

12 times. 

From the standpoint of age, the number of clients over 30 in the em-. 
ployed and not-employed groups was the same, whereas twice as many clients in 
the under 30 group achieved stable employment. The average number of inter- 
views for those over 30 was lower, and 5 clients in this group adjusted imme- 
diately after the initial placement, requiring no further follow-up, whereas 
all clients in the under 30 subgroup required intensive preparation and fol- 
low-up counseling. 

There were 10 clients in the total sample who were seen from 23 to 62 
times. In all of these cases, counseling continued on an intensive basis 
throughout the program. The common thread which seemed to characterize these 
clients was a deep dependency based on feelings of inadequacy and a fear of 
assuming responsibility. Four cases were complicated by family responsibility 

or family interference. 

Since the problems varied considerably among all of these clients, as 
with the others in the caseload, cases are presented to illustrate some of the 
problems brought by the clients and how they were handled by counselors. 

Among younger clients without previous work background, the initial 
placement brought many complaints about the work requirements, dissatisfaction 
about the type of work and often the inability to accept supervision. For 
T.S. age 21, there was the additional factor of parental pressure. He threat- 
ened* to leave home, although he did nothing about this or about improving his 
work performance, and began to drink to excess. Counselor kept in touch with 
the employer about the job problems, visited the client on the job, communi- 
cated with the psychiatrist, and saw the client frequently to encourage his re- 
maining on the job. Contact was also made with the family in an effort to help 
reduce tensions between client and his parents. T.S. was able to remain on the 
job for 6 months and, with counselor’s help, moved to another job which he 
found more satisfying and also made an arrangement for independent living. 

For many clients, there was also the problem of trying to seek advance- 
ment too quickly once the initial adjustment was made, and before the client 
was ready to assume more responsibility. However, for Z.T., a 39 year old, 
married man, who had been a successful businessman until he suffered a depres- 
sive break, job adjustment depended on his not being promoted too quickly 'y 
his employer, who recognized his excellent work potential. There was also a 
marital problem which had to be resolved, since it seemed certain that . . 
could not maintain emotional stability if his wife went ahead with divorce 
plans. In addition to working directly with the client in encouraging him to 
continue working, counselor saw the employer frequently to make sure that he 
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was not promoting Z.T. too quickly, spoke with the wife several tunes, and 
arranged for referral to a marriage counselor. With the reconciliation of the 
couple, Z.T. ’s tension eased, and his progress on the job was maintained. At 
the end of 18 months, he seems ready to assume the responsibility of being 

production supervisor. 

This case also illustrates one which was worked out successfully be- 
cause of the cooperation of the employer and the positive outcome of the mari- 
tal problem. With C.E., a 42 year old man whose marital situation could not 
be salvaged, there is a real possibility that he may not be able to continue 
with his job, which he has held for the past year, because of his growing de- 
pression since his wife divorced him. The adverse effect of unresolved family 
problems on emotional stability and job adjustment was also observed m the 
only two cases involving women with small children. In both situations, the 
women were lacking in confidence, had marital problems and the responsi 1 1 y 
of caring for home and children. Both received intensive service throughout 
the program, but were unable to maintain employment. 

P.N., a 44 year old woman, was seen 45 times within 8 months to help 
sustain her*on a job. Her problems encompassed all aspects of job adjustment, 
and family problems: marital difficulties, the illness of her husband, fears 

that she could not adequately care for her children. She finally developed 
delusional ideas that she was being watched, eventually became suicidal, and 
had to be hospitalized. The counselor was intensively involved in giving the 
client support on her job since P.N. was highly motivated to work, in contacts 
with the psychiatrist, in working out problems between husband and wife, and 
in contacts with the hospital. 

Almost the same pattern of inability to cope with a job and family re- 
sponsibilities showed itself with I.M., a 33 year old divorcee with schoolage 
children. She was seen 62 times during an 18-month period to help her com- 
plete a training program and move into employment. Although she was placed 
several times and worked for short periods, I.M. showed little increase in 
confidence and in ability to manage her domestic affairs, or improvement m 
handling job referrals or job assignments. At the time the program was ter- 
minated, I.M. was unemployed, and requested further training because of her 
feeling that she could not adequately handle a job. 

With some clients who required continuous and intensive follow-up 
throughout the program, progress was slow, but evident in small gains made 
over a period of time. B.J., age 22, had great difficulty in moving into em- 
ployment. Although under much pressure from her parents to start working, she 
was so fearful that it took 10 contacts with counselor before she could go on 
a job referral. Counselor prepared her mainly through role-playing, and made 
a number of job referrals before client was hired. Problems developed immedi- 
ately because of B.J. T s compulsive talking and inability to get along with co- 
workers. The counselor made a number of calls to the employer and saw L# . 
frequently to discuss this problem. When this job terminated, there followed 
another period of preparation, making referrals and supporting her efforts to 
control her talkativeness on her nest job. At the termination of the program, 
B.J. was working part time, showed considerable improvement in controlling her 
talkativeness and was motivated sufficiently to be seeking a full-time job. 
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PHYSICALLY DISABLED 



Characteristics 



The 11 clients in this group ranged in age from 19 to 54. All but 4 
clients were over 40 years of age. Of the 6 clients with multiple disabilities, 

5 had a neurological disorder with a secondary disability of emotional disturb- 
ance. There were only 2 married clients. 

Employment Data 

At the time of acceptance for continued counseling, 5 clients were em- 
ployed, and they continued working until termination. Two other clients were 
placed within the first follow-up period, making a total of 7 employed at ter- 
mination. Of the 4 not employed at termination, 1 worked for 5 months until he 
was hospitalized, the other 3 did not work at any time during the program; 1 
left town, 1 was hospitalized and 1 refused services. 

Because of the marked differences in the types of problems presented by 
clients with neurological difficulties (brain damage, epilepsy, cerebral palsy) 
and those with other types of physical difficulties, these two groups are pre- 
sented separately. All those with neurological disabilities had a secondary 
disability of emotional disturbance. There were 7 clients in this category 
4 under 31, 2 between 49 and 54. 

The younger clients in the group presented problems similar to those 
who were emotionally disturbed and required considerable support in adjusting 
to employment. Contacts for this group ranged between 9 and 15 times and were 
directed to finding employment, helping clients to work through difficulty with 
work requirements, and with supervisors and co-workers. Counselor activity 
concentrated on job referral and preparation, checking with employers, discuss- 
ing on-the-job problems, being supportive, and encouraging clients to seek 
psychotherapy. As with some of the younger EDM clients, the desire for train- 
ing, or for a job which was beyond the individual’s capacity, required con- 
siderable discussion of job requests, of how to take tests, interpretation of 
tests in relation to job opportunities and encouragement of clients to continue 
with work. All of these clients remained employed throughout the program. 

Of the other 3 clients, 2 were hospitalized. The third, E.F., a 49 year 
old woman with epilepsy, was seen 24 times over a period of a year and accounts 
for the bulk of the problems in OTHER LIFE AREAS AND OTHER PROBLEMS. Although 
she was placed within the first 2 months and continued working throughout, her 
dependency on the counselor and the agency did not diminish. Throughout she 
continued to bring up complaints about the many agencies with which she had con- 
tact, asking for help in filling out forms, answering letters, etc. and was con- 
stantly involved in seeking help from all sources, by direct contacts and writing 
letters to government agencies and VIPS. 

Of the other four in this group without emotional disabilities, 2 were 
placed immediately and continued working for the entire period. The other 2 
did not work at all, 1 refused contact and the other left the state. Because 
of the small size of this sample it is difficult to draw any geieral conclu- 
sions. It can only be said that the 2 clients who were placed had only the 



initial problem of finding a job and, once placed, adjusted quickly and re- 
quired no service. 



DISABLED AGED 



Characteristics 

The 10 clients in this group ranged in age from 55 to 67. Five clients, 
(4 men and 1 woman) were classified as physically disabled, and 5 clients (4 
women and 1 man) were classified as emotionally disturbed, severe. 

Employment Data 

Of those who were physically disabled, all but 1 worked at some time 
during the program. At termination, only 1 was still employed. Of those emo- 
tionally disturbed, all were employed at the time of continuation, and all but 
1, who returned to the workshop, maintained employment throughout the program. 
Three were still employed at termination, and 1 had retired on social security. 

The problems presented by the 5 physically disabled clients in this 
sample were mainly for help in finding a job. In two instances requests were 
made for a job change because the job was too physically demanding. Clients 
were active in seeking employment on their own, but, because of their limita- 
tions, depended on the counselor for placement. There were no problems of ad- 
justment to work routines or dealing with supervisors or co-workers. At ter- 
mination, 1 was still working, 1 was looking for employment, 2 were hospital- 
ized (coronary and leg amputation), and 1 could not be placed because of the 
severity of his physical condition. It would appear from this small sample 
that the major presenting problem is finding a job within the physical capac- 
ity of the individual; maintenance of employment is largely dependent on 
health factors. 

The 5 clients classified as Emotionally Disturbed, Severe, consisted 
of 1 married male and 4 single women. Since the patterns for all of them are 
so different they are presented separately. 

The male was placed immediately, worked throughout the program and pre- 
sented no problems other than the initial request for finding a job. 

A female client, E.K., age 56, was placed while still in the hospital 

and later moved to a hospital group-home for women. She worked at the same 

job for 18 months, except for a brief period when she was temporarily hospi- 

talized. Although many of the problems which she brought to the counselor 
were delusional in nature and she showed psychotic trends at intervals, this 
did not interfere with her functioning on the job. Throughout the program 
she was under psychiatric treatment and frequently sought out the counselor, 
who gave her continuing reassurance, tried to allay her anxieties, and gave 
her general support. 

O.L., aged 61, needed help in finding employment, initially had a few 
complaints about work requirements and being under paid, but presented few 
problems and made a quick adjustment. Counselor activity was mainly concerned 
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in finding employment, visiting the employer several times to prepare him for 
the client, and keeping in close touch with client’s sister, upon whom O.L. 
leaned heavily. 

F.W., a 61 year old woman with a history of 7 previous hospitalizations, 
had been placed after leaving the workshop. She continued working for 2 
months, although she complained of being underpaid and of difficulty in keep- 
ing up with work requirements. She then became depressed, was hospitalized for 
a short time, and was placed again on her return. This time she presented no 
problems and continued working for 8 months, when she retired on social secu- 
rity. The counselor was active in finding her employment, and in encouraging 
client to continue working, although supporting her decision to apply for 
social security. 

L.S., 63 years old, widowed, was the only one who did not achieve em- 
ployment. She had been hospitalized for 19 years until her referral to the 
workshop. Although placed on a job, she worked only a month, had to be re- 
turned to the workshop. She was placed several times on short-term jobs during 
an 18 month period; although each time that placement was achieved L.S. enjoyed 
the experience, she displayed resistance and fear of working throughout. Most 
of the problems in OTHER LIFE AREAS and OTHER PROBLEMS were reported by this 
client. Counselor was active in attempting to motivate her, to encourage and 
prepare her whenever she was placed, and in dealing with the problems she en- 
countered in the Family Care Home in which she was living. L.S. was not em- 
ployed at the time the program closed and the outlook is not encouraging, in 
view of her fearfulness and real resistance to working. A contributing factor, 
which undoubtedly reinforced negative feelings about working, was the state 
requirement that her earnings be applied towards payment of her long hospital 

stay. 
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OBSERVATIONS 



1. The mentally retarded made the quickest adjustment and required the least 
amount of follow— up alter the initial adjustment. 

2. The emotionally disturbed, severe, presented the largest number of prob- 
lems and required more follow-up than any other group. 

3. A large proportion of the mentally retarded and emotionally disturbed, 
mild, who were working upon leaving the workshop, or were placed shortly 
thereafter, remained employed throughout the program. 



4 Although the period of adjustment to a job varied, it appeared that for 
younger clients in all disability groups, particularly for those with 
little or no work background, the initial period or preparation for em- 
ployment, the period of actual placement and the first few months after 

placement were crucial. 

5. Counselor intervention, beyond the initial placement and job adjustment, 
was helpful in maintaining employment for those clients who needed he xp 
with problems of advancement, change of employment and on-the-job ro A a** 

tionships. 



6. Role-playing of interviews and job situations seemed to be an effective 
technique in helping clients who had little or no work history, lacked 
confidence or were fearful about job interviews. 



7„ Contact with employers during and after placement of a client often en 
abled counselors to work out job problems before they became acute. 



8 . 



9. 



he role of the parent appeared to be a crucial factor in the adjustment 
>f the younger client. In 8 cases where the parents were supportive and 
forked closely with the counselor and the client, it was possible to ef- 
fect and maintain stable placements, despite the clients initial fears 
tnd problems. In 5 eases where parents were either overproteetive or 
»xerted undue pressure, clients had difficulty m developing sufficient 
strength to cope with job demands, and either gave up the attempt or 
noved from job to job without making an adjustment. 



There was some evidence that a discordant home situation, i.e., pending 
divorce, interfered with a client’s job adjustment. 



10 . 



11 . 



Although the number of cases was small, it would appear that tiic major 
need for the physically disabled with no emotional complications, and the 
disabled aged whose disability is physical, is selective placement on a 
job which is within the individual's physical capacity. 



An additional period of workshop training, which is limited in time and 
focused toward job adjustment, may be a helpful therapeutic technique 
for a client who is unable to maintain employment. 
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12. The possibility of a negative effect of an unduly long period of skill 
training, upon a client who is apprehensive and fearful about going to 
work, merits further consideration. 

13. Neither the number of hospitalizations nor the length of hospitalization 
appeared to be indicators by themselves as to whether or not a client 
would make an adjustment. Of the 24 EDS clients who were employed at 
termination, the number of hospitalizations ranged from 1 to 12 times; 
one client had been hospitalized for 10 years and another for 12 years. 

14. There was some indication that a supportive family member, or a support- 
ive member from the community other than the. counselor, was a positive 
factor in job and life adjustment fbr the EDS client coming out of the 
hospital. 

15. There appears to be some evidence that, if a client does not show any kind 
of movement towards becoming employed within a reasonable period of time 
(6 months), continuing contact may not be productive. 

In 8 cases, where contacts ranged from 34 to 62 times and were maintained 
throughout the program with no diminution of counselor activity, clients 
remained fearful, resistant to work, displayed continuing dependency on 
the counselor for help in all areas of living, and remained unemployed. 



CASE ILLUSTRATIONS 



The following cases are presented to illustrate some of the problems 
presented by clients and how these were handled by the' counselors. 



Mrs. C. R. 

_ ■ t 

shortJv^er'w A 1 y ! ar 0l f divorcee > was referred by DVR for evaluation 
1955 ly *hf h f discharge from a psychiatric hospital, the seventh since 

Her HI 5T dla ® n ° sed as a paranoid schizophrenic, chronic type. 

, keS the forra of hallucinations, agitation, inability to 

frus “ atlon and violent homicidal expressions towards those in her 

a“ shows TET?*" She 8 f eS the appearance ° f a heavily sedated person 
and shows a lack of affect and spontaneity, 

... onaet of M y s * R -' s illness seems centered around the divorce action 

Mrs R \ 6r 1USbaad ln 1955 ’ Both children were taken by the husband and 
Mrs. R. has seen them only twice in the past ten years. She lives with her 
other who is sympathetic, provides companionship and emotional support. 

Mrs. R. left school in the 10th grade, worked as a salesgirl and a 

attemnrc 1 ? 3 re ? ta “ ranb until her marriage. Since 1960 Mrs. R. has made a few 

tained basis ” 0 t m , i? Ut - haS ? 0t been successful in holding employment on any sus- 
tained basis. Following the completion of workshop training, Mrs. R. was 

months she^’Tf hV cafete 5 ia J and seemed t0 be doin S wall- After a few 
months she fell while at work, became irregular in her attendance and f inall y 

came wirt° lnS “ She kept breakin S appointments with the counselor, be- 

hosoitaliyed” 3 “u lncreasicsly pSychotic and finally in July 1966 had to be 
hospifaiizeti as she was becoming homicidal towards her mother. Following a 

1 6 / et T k om ®> Mrs * R * a S ain had to be hospitalized and was finally re- 

stabiH^d P a r 1966> At thiS tlme she was under med i ca tion, appeared 
stabilized and was reaccepted at the JVS workshop since she did not seem ready 

for private employment. In October 1966 Mrs. R. was placed as a folder in a 
project?^ 17 C ° mpany and Was Sti11 workin S there at the termination of the 

dur-incr ^? hough M ^ S * R : kad initially been resistant to seeing the counselor, 
3 r,d o 8 £ hlS S6C ^ nd period of training and placement, she has been receptive 

JT requested appointments in order to discuss her job and gen- 

sunnort J JJ Stm ^‘ -fI* 16 counaelor has seen her two or three times a month to 
f-rpat- ^ M° b e ^ f ° rts and to ^courage her to continue with medication and 

r ** f S • R *. n ° w seems more aware of her physical need to have adequate 

d continue with medication and of her emotional need to keep busy 
through employment and some social life. The counselor feels that Mrs. R. 
will need periodic follow-up since any new experience with which she cannot 
cope may cause her to disintegrate unless she has some external support. 
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Mr. R. Z. 



r 



For six months prior to referral by DVR for work evaluation, Mr. Z., a 
27 year old single man, maintained himself on public assistance and ive an 

almost isolated life. 



Background information revealed that he came from a broken home in which 
there was much dissension and unhappiness throughout his childhood. His father, 
an alcoholic, was separated from his mother on and off while Mr. Z. was in high 
school. Because of his unhappiness about his family situation, Mr. Z. became 
apathetic about school and when he was 16 years old dropped out. When he was 
17 his parents were permanently separated and his mother became almost totally 
dependent on him for financial support until her death several years ago- 
Subsequently Mr. Z.’s father also died and except for one sister who apparently 
helped during his frequent periods of unemployment, he has had rttle contact 
with his other brothers and sisters. 



Mr. Z.’s employment since his mother’s death had been sporadic and he 
had not developed any work skills. He appeared depressed, showed negative 
feelings and was extremely passive. Work adjustment was offered asa way o 
helping him function on an organized sustained basis and of developing a 
healthier self image. Mr. Z.,who was also given psychotherapy showed improve- 
ment in the workshop and the follow-up plan was designed to help him secure and 
maintain employment and to work with him towards a vocational goal. Sl ^e 
Mr. Z. had good intelligence and verbal ability it was felt that he could 
tually be helped to move up vocationally. 



Shortly after completing workshop training, Mr. Z. was placed on a ship- 
ping job. The counselor worked with him to encourage his staying on the job 
despite his dislike for this type of work, and in working out a long range goal. 
Mr Z ’s interest appeared to be in teaching or some other profession in which 
he* could work with teaching. Since he could not get very far without further 
education, the first step was to work toward his high school diploma. Mr. Z. 
registered immediately at evening high school classes. He then revealed that 
he was on probation for having forged money orders. Since this was an obstacle 
which would stand in his way if he were to consider any area dealing with child 
care, counselor referred him to the Family Service agency which had a special 
program to deal with such problems. Ultimately the agency was able to obtain a 
complete commutation of the sentence which removed any record of the offense. 
Throughout this period the counselor acted as a liaison with the family agency, 
supported Mr. Z. on his job which he disliked but recognized as necessary an 
order to support himself, encouraged his going to school, and continued to 
counsel with aim around a career goal. 



As an added follow-up Mr. Z. finished high school, received his diploma 
in January 1968 and was accepted at T. University for the spring semester. The 
agency has now found him a part-time job at a halfway house for post hospital 
ized psychiatric patients where he will be a house supervisor and this will pay 
for part of his college expenses. The rest will be paid for by a scholarship 
loan obtained for him through the agency. 
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Miss F. B. 
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Miss B., a 36 year old single woman, was referred by DVR to evaluate her 
readiness for competitive employment. This was the fourth time that she had 
been given service by DVR. The previous attempts were not successful because 
she was not able to maintain herself emotionally and each time had to be re- 
hospitalized. 

Miss B., one of three children, lives with her mother who works inter- 
mittently as a sales person. The other two are married and out of the home. 

Her father had been a skilled craftsman who never earned enough because of 
excessive drinking. For the past 18 years he has been at the Neuropsychiatric 
Hospital. Miss B. has been withdrawn and isolated socially since childhood. 
Although never happy at home, she felt too insecure to live apart on her own. 
She dropped out of high school in the 11th grade as her grades were poor and 
she felt inferior to the other students. 

Despite her lack of confidence and restricted life, Miss B. maintained 
a fairly stable work history as an unskilled factory worker until her first 
hospitalization in 1960. She was then employed on a job which required a good 
degree of skill, had been on it for five years and enjoyed the work. However, 
she began to develop a number of physical ailments, finally became confused 
and began hallucinating and was hospitalized. Between 1960 and 1963 she was 
in and out of the hospital three times. During 1964 she received intensive 
therapy *at a day treatment center and for seven months prior to referral to 
JVS continued with weekly visits for individual therapy and medication. 

After a period in the workshop during which she was helped through in- 
dividual and group counseling to meet new situations which seemed threatening, 
Miss B. was placed in May 1966 as a punch press operator. Arrangements were 
made with the employer for her to leave work an hour earlier one day a week 
so she could attend her therapy session. The counselor kept in weekly touch 
with her for the first two months. Because of her difficulty in meeting pro- 
duction quotas which caused her much anxiety and many physical complaints, it 
was arranged with the employer to shift her to a less pressured job. Here 
she functioned well and received regular raises. Contacts were then lessened 
to once a month since Miss B. liked her job, and as verified with the employer, 
was doing well. In January 1967, nine months after starting this job, the 
company announced that it was moving from the community and it therefore be- 
came necessary for Miss B. to make a job change. Intensive job seeking took 
place in the next 2 months and in the middle of March counselor placed Miss B. 
as a packer. Because of initial difficulties on the job, he again saw Miss B. 
more frequently. She was fearful of not doing well and as a result felt that 
she was making too many errors. Counselor encouraged her to talk with her 
supervisor who reassured her that her job was going well and she seemed less 
tense and able to manage. However, in May Miss B. again began to feel de- 
pressed, developed physical symptoms and was referred back to the Day Treat- 
ment Center. With a change in medication her depression lifted and her physi- 
cal symptoms vanished. 

This improvement did not last long. Miss B. set higher goals for her- 
self than did the supervisor, felt a keen sense of competition with the other 
workers and began to show signs of deterioration. Finally in July 1967 she 
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left the job and returned to the hospital. At the end of September Miss B. 
left the hospital on home leave and requested return to the workshop as she 
felt that she could not face immediate employment in private industry. It was 
decided to permit her to return to the workshop in order to evaluate her readi- 
ness for re-employment. Miss B. returned to the workshop and was seen again in 
individual and group counseling. After two months it was decided that she 
could not be kept in the workshop because she was emotionally unstable, was not 
making any progress and was attempting to use the counselor as a psychothera- 
pist. Miss B, accepted a referral back to the State Mental Hygiene Clinic and 
understood that she could come back to the workshop at such time as she would 
be more ready. 



Mr. R. C. 

Mr. C., a 37 year old married man, was referred by DVR for workshop 
evaluations because of a psychiatric disability which prevented him from work 
ing. Mr. C., his wife and a school-age child were being supported by the pub- 
lic assistance agency. 

Mr. C. felt that his only disability was a partial paralysis of the 
right side and hand as a result of an automobile accident which he suffered in 
1965, denied that there was any emotional involvement and did not consider him- 
self disabled. He had held a variety of semi-skilled jobs as punch press oper- 
ator, spot welder, grinder, etc., for seven years prior to his accident and the 
workshop evaluation indicated that his mechanical performance was far above the 
average of most of the others in the workshop. On the basis of the employment 
history which indicated a number of short-term jobs, his inappropriate behavior 
and talkativeness when sent out on interviews, and from information obtained 
from Mrs. C., there seemed no doubt that Mr. C.'s emotional disturbance was a 
serious factor in his unemployment, and was of longer standing than appeared 
from the hospital reports. 

Counseling sessions with Mr. C. and with his wife disclosed that Mr. C. 
automobile accident had actually been a suicide attempt shortly after the death 
of his older child. In the early interviews Mr. C. was extremely verbose and 
talked of grandiose schemes such as doing research in electronics. He was also 
quite depressed and expressed much hostility towards his wife and his parents. 
Later he talked about the death of his daughter and the severe loss to himself 
and to the world because of her unusual ability. The counselor permitted this 
expression of feeling, but gradually began to focus the interviews on job re- 
ferrals and Mr. C.’s job adjustment. 

Mr. C. was first placed with the A. Tool Company as a tool grinder and 
from employer reports did well, but because of the many complaints he made re- 
garding his physical condition was discharged a month later. He continued to 
sabotage other job interviews, had many somatic complaints and expressed many 
fantasies. On one job interview he gave the prospective employer tips on the 
stock market and expressed the belief that he could foretell the future and 
possibly even cause certain events to occur by means of exerting his will 
power. 

Before sending him out again, the counselor role played in interview 
with Mr. C. to show him how inappropriate his behavior had been and also 



prepared him for a more structured interview with another employer where he 
would have to say little. In the next referral which was arranged with a com- 
pany that was looking for production workers, Nr. C. was hired more on the 
basis of the application, rather than on the basis of the interview. Counsel- 
ing sessions continued to provide Mr. C. with the opportunity to talk out his 
feelings about his relationships to his family and his response to his daugh- 
ter’s death, and to guide him in his re-established role as a worker. 

At the end of four months of follow-up Mr. C. was maintaining himself 
on the job and there was an improved relationship with his wife. At his re- 
quest, counselor maintained only minimal contacts. After fifteen months on 
this job, Mr. C. was successful in obtaining a position as a foreman at 
another company. His wife also helped to augment the income, and with the 
lessening of the economic stress, has come a decrease in erratic behavior and 
physical complaints and improved family relationships. 



Miss A. T. 



Miss T., 25 years old, was attractive in appearance, dressed neatly and 
in good taste. She was, however, very shy and withdrawn, rarely smiled, pre- 
sented an almost wooden manner and was almost completely non-verbal. Her 
major disability resulted from congenital mental retardation, and there was a 
secondary disability of catatonic schizophrenia which had appeared when she 
was 18 years old. Miss T. attended special classes until the age of 16 when 
she dropped out. For seven months prior to referral by DVR to the JVS work- 
shop, she participated in a retarded children’s workshop. Testing indicated 
an I.Q. of 54, placing her in the retarded mentally defective range. 

Miss T. is the only child of a mixed marriage. Her father is a working 
man and the family is in a low income group. The parents made few demands on 
Miss T. , but hoped that she could learn to keep busy for a few hours a day. 
Neither parent had been able to establish a close relationship with Miss T. 

In the workshop Miss T. performed best on tasks which were simple, and 
did not call for much judgment or instructions. She often "toyed" with work 
materials, forgetting the task at hand and when urged to produce or to modify 
work behavior became hostile. She disliked both co-workers and supervisors, 
felt that she was "picked on." Her method of handling unpleasant situations 
was to withdraw but when her hostility became too great and she could no 
longer contain herself, she would blow up at people. 

Follow-up seemed necessary to help Miss T. become more verbal and de- 
velop interpersonal relationships on the job. 



Miss T. was placed as a kitchen worker in a cafeteria immediately upon 
completing workshop training. Almost immediately she felt "picked on and 
talked to her mother of quitting. Since she was at first resistant to seeing 
counselor and unable to verbalize her complaints when she did, these were . 
communicated by Mrs. T. As a result of Miss T.’s inability to fill out appli- 
cations and her fear of going out on referrals, counselor had enlistea 
Mrs. T.’s aid in going out with her daughter, and this paved the way fora 
closer intimacy between them, which enabled the counselor to deal with t iss 

T.’s problems. 
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The counselor's goal was to help Miss T. verbalize her negative, ee 
ings, encourage her to talk with her supervisor about her dissatisfactions 
with the job and to support her job performance. When Miss T. seemed. rea y 
to quit her job because she had been given additional duties of clearing, 
trays and felt that this was dirty work which her co-workers enjoyed seeing 
her do, she was reassured by counselor that this additional assignmen in 1 
cated increased responsibility, which in turn meant higher wages. At the 
same time counselor explored other job possibilities and discussed job tent- 
ing techniques, emphasizing the need to find other employment before quitting, 
Mrs. T. supported these suggestions and Miss T. stayed on the job. 



Although layed off temporarily a short time afterward, Miss T. made no 
effort to look for other work. On her return she again became angry because 
she was given weekend work. She complained to her mother and to the coun- 
selor and it was suggested that she talk with her supervisor, which she was 
able to do for the first time. Although no change in assignment was made. 
Miss T. seemed more accepting of the situation and decided to re ^f in * At the 
time the program terminated she was still working on this job. She has ex- 
pressed satisfaction with the itfork and her feeling that her emp oyer an co 
workers have a good feeling toward her. The employer has commented on her 
change in attitude and expressed satisfaction at her performance. Miss . 
has become closer to her mother who in turn has become more understanding and 

responsive to her daughter's needs. 



Mr. A. L. 



Mr. L., a 35 year old divorced man, was referred by DVR for vocational 
evaluation because of his difficulty in holding jobs. He was classified as 
an inadequate personality with mild anxiety reaction and mental retardation. 



Although his appearance was adequate, his manner and attitude were of 
an immature demanding dependent person, perpetually seeking for the one who 
would make provision for his future well-being. Mr. L. attended school rnitil 
he was 21 years of age at which time he was in the 8th grade. In 1962 he came 
to this city from his small home town in the South to learn spot welding at a 
technical school. Although he had never been able to hold d °™ a 
he has been sent out on a number of unskilled jobs by the school since 1963, 
none of which he held very long. The school has therefore refused further 
placement because of his record of leaving after a short time. Mr. L. 
also turned down referrals by the Employment Service because he jlid not like 
the hours, or the rate of pay, or the policy of payment on a bimonthly rather 

than a weekly basis. 



Mr. L.'s father and married siblings who live on a farm in the South 
have discouraged his attempts to return and his request for money with which 
ttgo to ”inas 8 . Mr. L.'s marriage was of short duration. There were no 
children and he has no financial responsibilities to his former wife. 



Although Mr, L. operated at a minimal level while in the JVS workshop, 
it was hoped that with continued follow-up he might be able eventually to 
settle into a job. Following the completion of workshop training he was 
placed, but within four months had held three jobs. From August 1966 when 
follow-up began through November 1967 Mr. L. was seen between 2 and 5 times 
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a month — a total of 40 times, in addition to his attendance at the Employment 
Club. Between August and November 1966 he held five jobs. While working on 
the last job he had gotten into a fight, required plastic surgery and did not 
work again except for occasional day labor jobs until March 1967 when he be— 
gan to work at the Post Office. 

During this interval between jobs Mr. L. was involved in a court action 
against his last employer, in seeking unemployment compensation, and in pres- 
suring the DVR for placement with the Post Office. The counselor attempted to 
help Mr. L. accept the working conditions on the jobs which he held, to develop 
better self control, and interpreted the actions taken by his employers, the 
hospital, the Division of Unemployment Compensation and DVR. The counselor 
also acted in a liaison capacity with these agencies since Mr. L. had antago- 
nized the personnel and was delaying his compensation as well as his possibil- 
ity of placement at the Post Office. In addition Mr. L., who frequently called 
counselor at home at any hour of the night, brought up problems regarding the 
Employment Club, his desire to get married, and his involvement with a girl 
whom he was seeing. At times it appeared to the counselor that he called out 
of sheer 1 meliness, since there was no indication that he listened to or heard 
what the counselor said and his impulsive erratic behavior cont* ut d unchanged 
during this period. 

As soon as he began at the Post Office, Mr. L. began to complain about 
the work being too difficult, that co-workers were taking advantage of him and 
he was transferred three times within two months. Mr. L. then began to press 
for a transfer to his home state so that he would be near his family. The 
counselor attempted to help him see his own role in the difficulties and al- 
though she offered him assistance in writing a letter requesting transfer, was 
firm that he would have to do it himself. By August 1967 he seemed better ad- 
justed. He had been to visit his family who encouraged him to stay where he 
was and he had also discovered that there were no openings in the Post Office 
in his home state. This, together with his desire to get married, and his 
desire to keep his job which represents status and security, seem to be stabi- 
lizing forces. Nevertheless his adjustment is considered marginal and Mr. L. 
is still exhibiting impulsive behavior. In the last interview in November 
1967 he reported a disagreement with his supervisor because he had impulsively 
left the job when ordered to work another two hours. Although the counselor 
was supportive, she was firm in his need to assume greater self control. Mr. L. 
was encouraged to consider further counseling services because of his continu- 
ing interpersonal problems and low frustration tolerance. 
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BRIEF RECORDING FORM FOR COUNSELING CONTACT (FORM G)* 



PROBLEMS RAISED BY 
CLIENT 


HOW CLIENT TRIES TO MEET 
PROBLEMS 


ACTIONS TAKEN BY COUNSELOR 


Help in finding job 
Pressure from mother 


Actively seeking employment 
Seeks counselor 


Made job referral 
Role played interview 


Help in finding job 
Career choice 


Actively seeking employment 
Trying to get more training 
Seeks counselor 


Made job referral 

Gave occupational information 


Help in finding job 
Pressure from mother 


Actively seeking employment 
Seeks counselor 


Made job referral (hired) 
Role played interview 


Anxiety about job 


Seeks counselor 


Supportive 


Help in finding job 
Feels discriminated 
against 
Lost job 


Actively seeking employment 
Seeks counselor 


Made job referral 
Suppo’* xve-encouraged job 
seeking 


Help in finding job 


Actively seeking employment 
Seeks counselor 


Contacted mother - referred 
to family service 
Encouraged client 


Help in finding job 


Vi 

Seeks counselor 


Made job referral 
Contacted mother 


Help in finding job 


Seeks counselor 


Reviewed job openings 
Encouraged job seeking 


Help in finding job 
Pressure from mother 


Actively seeking employment 
Seeks counselor 


Made job referral (hired) 


Trouble with supervisor 
Trouble with co-workers 
Feels is underpaid 
Feels job too hard 


Seeks counselor 


Discussed feelings of 
aggression, methods of 
approaching supervisor 


Having trouble with 
supervisor 

Trouble with co-workers 


Talks to supervisor 
Tells people off 
Seeks counselor 


Discussed peer relationships 
Dealing with authority figures 


Having trouble with 
supervisor 

Trouble with co-workers 


Talks to supervisor 
Tells people off 
Seeks counselor 


Discussed peer relationships 
Dealing with authority figures 


Trouble with co-workers 
How to apply for Work- 
men's compensation 


Tells people off 
Seeks counselor 


Discussed peer relationships 
Referred to Workmen's compen- 
sation 



*This is an extract taken from the record; does not include counselor's comments. 



MR. Z. T. 



BRIEF RECORDING FORM FOR COUNSELING CONTACT (FORM G)* 



4 / 14/66 
5 / 3/66 

5 / 23/66 
6 / 7/66 

6 / 15/66 

7 / 7/66 

7 / 14/66 

8 / 17/66 

9 / 19/66 

10/10/66 

11 / 16/66 

12 / 19/66 



PROBLEMS RAISED BY 
CLIENT 



Difficulty with 
work requirements 



Difficulty with work 
requirements 
Feels job too hard 
Marital problems 
Need for medication 



None 



Difficulty with work 
requirements 
Feels job too hard 
Marital problems 



Feels is underpaid 
Feels discriminated 
against 

Need for medication 



Feels is underpaid 
Marital problems 



Marital problems 



Marital problems 



No job problem a 
Marital problems 



No problems 



Marital problems 



HOW CLIENT TRIES TO MEET 
PROBLEMS 



Talks to supervisor 
Seeks counselor 



Talks to supervisor 
Seeks psychiatric help 
Seeks counselor 



Does nothing 
Seeks counselor 



Does nothing 
Seeks counselor 



Does nothing 
Seeks counselor 



Seeks counselor 



Visits Marriage Counsel- 
ing Service 
Seeks counselor 



Visits Marriage Counsel- 
ing Service 
Seeks counselor 



Seeks psychiatric help 
Seeks counselor 



Reconciled with wife 
No problems 



*This is an extract taken from the record} does not include 
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ACTIONS TAKEN BY COUNSELOR 



Visited client on job 



Called employer 
Visited client on job 
Contacted wife 
Supportive counseling 



Supportive counseling 



Called employer 
Advised to contact wife 
Reviewed job problems 
Supported progress on job 



Advised to see psychiatrist r 
medication 

Reviewed job problems 
Supported progress on job 



Called employer 

Advised to ask for increase 

Contacted wife 



Referral to Marriage Counsel 1 
Service 



Called employer 
Supportive counseling 



Supportive counseling 



Supportive counseling 



Contacted wife 



Supportive - praised fine 
adjustment to job 



counselor's comments. 
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CHAPTER V 



ADDITIONAL PROJECT ACTIVITIES 



CONFERENCES HELD WITH PROJECT COUNSELORS 

Three conferences were held with project counselors between December 
1965 and June 1966 in order to: interpret procedures, discuss mutual P’-°^ lsms 

and interchange ideas. The final conference held on October 31, 1967 3 «st 
prior to the close of the service program was devoted to an evaluation of the 
program. A summary of the discussion follows: 

1. CLIENT SELECTION 

There was consensus of opinion that selection of clients who need con- 
tinuing service beyond workshop and immediate job placement could only be made 
It some point during the period of work evaluation or work adjustment training. 
Continuing need of the client and his ability to accept and use further serv- 
ice is baled on observation and evaluation of client progress in the workshop, 
and a total impression gleaned from the counselor's own experience in working 
with other clients, as well as his knowledge of the job mar et. 

Such cues as attendance and punctuality, progress in moving toward pro- 
duction standards, ability to relate to co-workers, foremen and oth ^ 
in the workshop environment, impulse control, anxiety level in i 
development of psychosomatic symptoms under stress, reaction to family p 
sures, enable the counselor and other workshop personnel to determine areas in 
which the client has made progress, areas of continuing difficulty, ability 
use further help, need for other types of service and the client s gener 
readiness to move out into the labor market* 

Counselors made the following general observations regarding disability 
categories: 

The Phvsicallv Disabled. There was general agreement that persons with 
a clea r cut physical disabi l i ty are usually not in need of intensive follow-up. 
It was noted that these constituted only a small number in the sample. 

The t wi anally Disturbed . Clients who are selected while still in the 
hospital or shortly after leaving need help in adjusting to the rea a 

renard to housing, financial management, socialization, medical and psychiat-ic 
supervision and therefore require intensive follow-up and comprehensive support- 

ive services. 

As a group, the schizophrenic clients seem able to benefit from intensive 
follow-up. Positive signs noted during the workshop period are: the ability 

to verbalize their fears and to relate to the counselor, adherence to taking 
prescribed medication and keeping medical and psychiatric appointments. 

The paranoid, suspicious client who is hostile, irritable and unable to 
form a relationship with the counselor is usually not able to accept and use 



follow-up service. Although he may accept a period in the workshop because 
this is the only way in which he can secure employment, once he nas a job he 
seems to want no part of agency service, unless or until he runs into problems. 

Th e Mentally Retarded . Many within this group were found to be pseudo 
retardates who were well motivated and responded to workshop training and 
placement. Those who were of lower intelligence, but were well motivated, re- 
quired close supervision and repetitive training within the workshop, and 
close follow-up, but seemed able to use help and move toward job adjustment. 

Two types of retardates were identified by one of the agencies as not 
amenable for employment in the labor market: 

1. Those with a severe learning disability who are unable to 
meet production standards in the workshop, but who may be 
able to function in an extended term shop. 

2. The mental retardate who is both physically underdeveloped 
and emotionally immature and manifests childish behavior.. 

These clients who can usually be identified by their physi- 
cal appearance, appear to be suffering from a maturational 
lag and typically show little psychological growth during 
the workshop period. 

The Disabled Aged . Many in this age group were. physically disabled. 
Those who required employment which was not too dissimilar from what they had 
previously done, required less intensive follow-up than those for whom there 
had to be a drastic change in type of employment. Essentially the service 
which these clients needed was job development and job placement. It was noted 
that employment was frequently not maintained because of health factors, rather 
than because of job adjustment problems. 



2 . LENGTH AND INTENSITY OF FOLLOW-UP 



Counselors were in agreement that preparation for follow-up should begin 
while the client is still in the workshop so that there will be no gap in serv- 
ices between leaving the workshop and starting on a job. Counselors emphasized 
that follow-up is an integral part of the rehabilitation process. and should be 
looked upon as a continuum of service extending from acceptance into- the work- 
shop to the point when the client is considered to have made a vocational ad- 
justment; the process should be explained to each client at the point of intake 



From the counselors' viewpoint, assigning the same counselor from intake 
through the final closing of the case has two positive effects— the counselor 
has the ongoing responsibility to a given client and the opportunity to observe 
the client's progress and development; the client is afforded, perhaps or . e 
only time in his life, the opportunity to develop an ongoing relationship with 
another person. This procedure does not preclude the use. of other workers and 
services, but has the advantage of fixing the responsibility on one counselor 
with whom the client can identify. 



Although this was considered the ideal solution, it was recognized that 
this may not always be possible. Therefore if a new counselor is assigned, he 




should start seeing the client in the workshop about a month before he is due 
to leave, so that there is an opportunity to develop a relationship and to 
prepare the client for moving into private employment. 

There was agreement that the length and type of service should be de- 
termined with each individual on the basis of his needs. There are some 
clients who make an adjustment in the first few months and intensive follow-up 
may therefore not be needed for a lengthy period. It was also important to 
determine whether continued follow-up might arouse resentment or create depend- 
ence upon the counselor. For some clients it was therapeutic to shed the iden- 
tity of being a "client" and to assume the role of worker. 

fi? 

In regard to the question as to whether there was an optimum period of 
follow-up there were some differences of opinion. Two counselors felt that 
there should be an open-ended and non— limited period of follow-up for al] 
clients. Although all counselors agreed that there are some clients who dis- 
play a characteristic cycle of adjustment on a job, breakdown, return to the 
job, breakdown, etc., and seem to need lifetime care, it was recognized that 
making services available to such clients would have to be on the basis of an 
agency or community policy over and beyond that recommended for the majority 
of clients. 

There was a consensus in favor of some time limit as an effective device 
in moving toward job adjustment, since this tends to develop a sense of urgency 
both in the counselor and the client. For most clients within the study, the 
adjustment was made within the first six months. However, the factors of 
readiness for job change, re— hospitalization or a short return to the workshop 
(primarily for the emotionally disturbed group), may necessitate a longer 
period of follow-up. It was therefore agreed that follow-up service should be 
available for a year with an evaluation to be made at the end of six months to 
determine whether continuing services were needed. 

3. CRITICAL PERIODS DURING THE FOLLOW-UP PERIOD 

Four critical periods were identified: 

1. The initial period of preparation for job placement . ' .r 
many clients this may involve learning how to dress for an 
interview, how to travel, how to talk with an employer, how 
to act with co-workers. Counselors have found that this 
must often be concretized by filling out applications, role 
playing, accompanying the client to job interviews. 

2. The first day on the job . The counselor should be avail- 
able to the client who may need to telephone during the day 
or talk with him after the day’s work. 

3. The first month on the job . During this period in which 
the client is adjusting to his new role as a worker, he 
often has need to call upon the counselor for help in re- 
gard to questions around performing his job, and/or relat- 
ing to co-workers and supervisor. 
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4 . 



The point w here the client is thi n king about a job charg e. For 

some clients this may come shortly after the ta _’ 

f . r ni-hprs after five or six months. In order to forestall 
pulsive Action and to assist the client in planning for changes, 
P the counselor must be alert to the client's expression of dxs- 
satisfaction with his earnings, or desire to advance. Many 
clentsneed help in evaluating whether they arereadytoask 
for a raise or to move to another job, in knowing how to ap 
proach an employer, and in planning for a new job before leav 
ing the one on which they are working. 



4. TYPE Off SERVICES REQUIRED 

It was agreed that in working with . severely 
a need for comprehensive services which includes y h1 s 

the personal social and medical needs of the i^the workshop and in 

which affect the client's functioning on the job^bott £ pr0 . 

private industry, are non-vocati • mimseline psychiatric treatment, 

vided by other community agencies are family counseling, psycniarri 

grams? 1 £*£ 

1 °^ S"plt ^.addition 

ST of^S/Scjir ft thought that remedial edu- 
cation might also be included within the workshop program. 

In discussing the services provided by their own agencies, counselors 

educati S ranfo? 0t the W ?m P T?y?r’s ^^^^ob ?pen?n gX “sjfcmf 8 *”*' 
The program has enabled j 0 t h? V ? 1 iL t , as well S as the client for em- 

clients , to prepare the employer for *e ^ e ”t, instances to spend part 

^ f sensitised client problems and 
have been able to alert the counselor before a problem developed. 



5 . needed COMMUNITY SERVICES WHICH WERE LACKING 



With the exception of two cities, counselors reported a serious .lack of 
medical and psychiatric no 

p^ion'fofLd^ttZ housing? financial aid or supervised psychiatric and 
medical follow-up. 

Counselors were freed that for the sch^ophr^pat^the taking 

°in Tif clL ” tS T5 h ^?t ln es m ^ 8in8 
finances, making living arrangements and using recreations aci i ie 
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other community resources. Although some of these services may be available, 
in some communities there is a gap in communication among agencies and a lack 
of designated responsibility. Because of this, many of the project counselors 
have had to take over and help their clients in these areas. In view of the 
multiplicity of the problems which many of the clients face, it was agreed 
that having a social worker on the rehabilitation staff could be a valuable 
aid in making appropriate referrals, acting as a liaison with other community 
agencies and making known the lack of needed resources. 

Another problem is the lack of extended term workshops for those 
clients who cannot meet the requirements of private industry, but are moti- 
vated and able to maintain the productive pace of a sheltered workshop. Coun- 
selors noted that such clients had often made remarkable progress, and could 
be semi- supporting if there were suitable facilities. 



SOCIOLOGICAL OBSERVATIONS 



Following a suggestion made by SRS, the project plan was supplemented 
to include a sociological study of the rehabilitation processes involved in 
the project. The precise objectives of the study were left to be worked out 
by the Project Staff. After consultation with Professor Ernest Smigel, Head 
of the Department of Psychology at New York University, the Project Research 
Consultant (Dr. Walter S. Neff) formulated a series of questions which could 
be answered by direct sociological observation. These questions were focused 
on the sociological features of the basic rehabilitation process at issue (the 
rehabilitation workshop) , rather than on the sociology of the continued coun- 
seling process which was the chief variable of the present research. The 
reasons for this decision weret (a) that there was more to observe in the 
former rather than in the latter; and (b) there was a possibility that the re- 
habilitation milieu in the different agencies might have some differential 
effects on project outcome. Specifically, it was planned to secure data which 
would illuminate three questions: 

1. Whether trainees see themselves as clients or workers 

2. Whether trainers function as foremen or therapists 

3. Whether the workshop suggests the atmosphere of a clinic 
or a work setting. 

Six of the eleven participating agencies were selected for study, three 
in the midwest and three in the east. The six agencies were chosen to be repre- 
sentative in terms of size, client population, and variations in workshop pro- 
cedures. Two industrial sociologists spent an average of 2 to 3 days each in 
the three of the six selected agencies, interviewing clients and staff and ob- 
serving operations. One of the two sociologists was able to return to his three 
observed agencies for a second series of observation about two years later. 



The first series of visits were made in the early part of January 1966. 
Dr. Irving Gelman, Associate Professor of Sociology at New York University 
visited three workshops in the east and Dr. Sherwood B. Slater, currently 
Assistant Professor of Sociology at Emory University, Atlanta, Georgia visited 
three workshops in the midwest. This first series of visits focused primarily 
on questions 2 and 3. In the winter of 1967-68 Dr. Slater, who expressed in- 
terest in doing further study, returned to the same agencies which he had previ- 
ously visited for further observations in regard to question 1. 

Although each of the consulting sociologists filed a report, these docu- 
ments are too extensive to include m this Final Report. The chief findings of 
these reports are summarized below. These summaries are presented for their 
intrinsic interest, although no effort could be made, within the project re- 
search design, to relate the sociological data to the outcome criteria of the 
study. In the opinion of the Project Staff, however, these sociological data, 
while insufficiently systematic in the present case, suggest a number of issues 
which bear upon vocational adjustment, and provide important suggestions for 
future research. 
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Dr .* Gellman’s Observat. ions 



The fundamental issue appeared to be the extent to which each agency 
pursued a particular course of action and the extent to which the clients 
responded to the policies and activities of the agency in this context. Al- 
though there was agreement about the ultimate objective of the works ops wi. 

' respect to the placement of clients in job situations which they could retain, 
some differences emerged because of differences in size, number of clients 
served and total personnel. 

AGENCY A seems to have arrived at an excellent balance between its in- 
dus trial needs and its rehabilitative functions. The liaison between the 
industrial staff, the clients and the professional counseling personnel, seems 
to be provided by the workshop director, a trained counselor, in his dual 
capacities in the workshop and counseling areas. 

The workshop is on the same floor as the core agency. Counselors are 
part o£ the regular agency staff and are housed in the core agency. The wor 
shop director has his office in the workshop. 



There is an industrial atmosphere in the workshop, modified by overtones 
of a protected and sheltered milieu. The clients work hard and know they are 
expected to produce. For them work is certainly real but, simultaneously, they 
are aware that they are striving for a rehabilitative goal. The clients now 
that they are being prepared for a "real job" on the outside. 

The industrial staff is concerned with productivity and quality of work 
done, but always with the awareness that the primary objective of the work pro- 
gram is related to the needs of the client. The professional staff, although 
primarily concerned with the rehabilitative aspects, is aware of the need to 
maintain production schedules and a steady supply of work. 



AGENCY B has its own unique characteristics. The central office and ^ 
placement service are geographically separated from the workshop. Because of 
the relatively large dimensions of this operation, the structure and procedures 
are organized along more formal lines. 

The division of labor is more pronounced and diversified and the lines 
of authority are clearly delineated. The work-sampling program and the inten- 
sive evaluation program seem to produce a school or vocational training atmos- 
phere. The prevailing philosophy is that clients should never perceive them- 
selves as occupants of real jobs, but rather that the work which they are per- 
forming is part of the therapeutic process. Some of the clients see the work 
shop as a school, others see it mainly as a vocational training center. For 
the most part the clients do understand that the ultimate objective is employ- 
ment in outside industry. 



AGENCY C was the smallest of the three at the time of the visit^ This 
workshop is in the same building as the core agency but is on another floor. 
The rehabilitation counselor, whose office is in the core agency, spends F art 
of each day on the workshop floor. There is a counselor-foreman who spends a 
of his time on the workshop floor. 
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As in the other two agencies, the work situation is quite real, but the 
program emphasizes the ultimate objectives of therapy and job placement. For 
the most part, clients understand that they are involved in a program struc- 
tured to provide them with the emotional and technical tools with which to 
maintain themselves in outside employment. The utilization of standbys tends 
to stress some of the productive aspects of the situation, but the standbys 
themselves, many of whom are elderly, find the work of emotional and ego sup- 
porting value. This shop is the only one of the three utilizing the counselor- 
foreman and this duality of role merits further study, since there may be dif- 
ficulties in striking the right balance between production demands and counsel- 
ing considerations. 



Dr. Slater’s Observations 

X. This first series of observations were directed at ascertaining the struc- 
ture, organization and philosophy of the three workshops. Information was 
obtained about the setting, client population, agency organization, the 
roles of the counselor, foreman and clients and the concern with production. 

AGENCY D. The agency and workshop are located in a large warehouse type 
building in an industrial-commercial area. There are a number of shops ranging 
in purpose from the assessment of client's abilities to a program of functional 
capacity and ability to perform in a manner suitable for outside employment. 

Each shop contains about 30 persons working on an assembly line or in groups at 
bench procedures. There are a large number of visibly physically handicapped 
individuals, as well as emotionally disturbed, retarded, aged, etc. 

AGENCY E occupies one large rear room on the second floor of the build- 
ing which also houses the agency. The shop contains about 25 persons seated at 
benches in groups of four to six. Clients work on bench operations and assembly 
line types of procedures. There are a number of permanent long-term elderly 
clients who are integrated with clients who are in the shop for a short term of 
evaluation and work adjustment training. 

AGENCY F is located in the basement of a large office building in the 
heart of the downtown section of the city. The JVS agency is located on another 
floor in the same building. 

The workshop contains between 20-25 clients, most of whom are quite young. 
This is a short term shop restricted to evaluation and work adjustment training 
for a maximum of ten weeks. There are six large tables used for collating, 
assembly line and individual work. 

The Role of the Counselor 



The counselors in the three agencies fulfill a similar role with respect 
to the concern for directing the client through the work adjustment process, 
and as a means for communicating diagnostic and treatment concerns to the rest 
of the staff. Within each agency there is an individualization of the client, 
so that the programs are modified or designed to meet the client's particular 
needs. The counselor also acts as liaison between the agency and the outside 
community, particularly with respect to other agencies involved in the client's 
program. 
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In Agency D the counselor is responsible for the client to the point of 
placement. At that time, referral is made to the agency* s placement personnel, 
who take responsibility for locating a job, preparing the client for entry into 
the job and checking on his progress through the first few weeks. In Agencies 
E and F the counselor maintains responsibility for placement. In all three 
agencies, follow-up service, which may be requested by a client for one year, 
is provided by the counselor who originally worked with the client. 

The Role of the Foreman 



In all three shops, the role of the foreman seems to be similar in terms 
of actual activity: supervising the clients during their time in the workshop, 

maintaining some check on quality and quantity of production, maintaining in- 
dividual client production records and observing the clients’ behavior. The 
foremen set up the work, train the clients in the daily operations and, to vary- 
ing degrees, supervise the clients* activities throughout' the day. The great 
difference in the role of the foreman appears to be the extent to which they 
become involved in "treatment," the extent to which the foreman’s observations 
are utilized in making decisions and plans for or with the client. In Agencies 
D and E, the foremen are industrially trained and not involved in the treatment 
process. In Agency F where the foremen are trained as counselors, there are 
regular planning conferences in which the counselor-foreman, the counselor and 
their respective supervisors participate. 

Observations and Findings 



DO THE TRAINERS FUNCTION AS FOREMEN OR THERAPISTS? 

The manifest role of these individuals is obviously similar to that of 
the foreman in the industrial setting. Their principal concern is with getting 
the job done. While they may be somewhat more friendly than one expects to 
occur in the industrial setting, the observations of the interaction between 
client and foreman suggests that the foreman role is well played from the view- 
point of the client. 

From the standpoint of the foremen themselves, they see very clearly a 
dual role and in some instances the two roles are unequal in importance. 

WORKSHOP D. The foreman, known as the training supervisor, is seen by 
the counselor as a foreman with some added knowledge and ability to observe and 
deal with behavioral problems. However, he is not expected to give therapy, 
modify client behavior or go much beyond what is required of a supervisor or a 
foreman. From the viewpoint of the training director the use of the work situa 
tion is in and of itself a learning and adjustment process. 



Contacts between foremen and counselors are mostly formal and relate to 
problems of client performance and client behavior. From observation, they 
appear primarily to have training and feedback responsibilities rather than 
acting as instruments of change or adjustment. They provide information about ^ 
how the client behaves, how he progresses, his output and reliability during his 
period in the workshop. The foremen verbalize a concern with the fact that they 
are in a good position to judge client behavior and would prefer a larger amount 
of formal responsibility for deciding what is done for and with the client. 



WORKSHOP E . In this workshop the "foreman" is a specific title assigned 
to one man trained and experienced in industry. He operates and sees himself 
primarily as a "foreman- type." However, the shop supervisor acts in the role, 
of both counselor and shop supervisor. For the shop supervisor who is by train- 
ing a counselor there seems to be a fair amount of balance in the roles of fore- 
man and of counselor, with an opportunity to observe the duality of the fore- 
man^ role. 

WORKSHOP F . In this workshop the role of counselor-f oreman is institu- 
tionalized in the name and in terms of the day— to— day activity. There is an 
approximate balance between the foreman and counselor role, with the former 
being overtly more prominent. The foremen have either worked as counselors or 
have training as counselors. Furthermore, those who are counselors have had 
workshop experience and counselors move from the workshop to the counseling 
role and back. A number of counselors indicated that they felt the role of 
foreman— counselor was difficult and demanding; consequently rotation was neces- 
sary to avoid problems of continued performance in a difficult position. 

DOES THE SITUATION PARTAKE OF THE ATMOSPHERE OF A CLINIC OR A WORK 
SETTING? 

In all three workshops there is a combination of both clinic and work- 
setting. The clinical milieu of the office is suggested by the desk, the re- 
cording equipment, pictures, etc. However, these offices are for the most part 
physically separated from the workshop. 

The workshops themselves are busy places and give the impression that 
regular work is being done. The question was specifically asked of individuals 
who had industrial experience as to the extent to which they thought the work- 
shop was an approximation of a "true industrial" situation. In most instances, 
they stated that these workshops did simulate, to a great extent, conditions 
in industry, and the situation was different only in the tolerance on the part 
of the shop staff for unusual behavior, which if manifested in outside indus- 
try would precipitate one’s discharge or draw a reprimand. This was the only 
deviation, along with scheduling and pricing based on low productivity, that 
apparently existed. The operation of the shops and their atmosphere, for the 
most part, suggests that these are work settings and not clinical ones. 

It is suggested that, in terms of the questions raised for initial study, 
the three shops do not differ greatly in the extent to which their clients see 
themselves as workers. It is the dual function of foremen as both counselors 
and trainers that the greatest variation is noted among the three shops. The 
evidence indicates that the workshops present the atmosphere of a true work- 
setting. 



II. The specific aim of the second series of observations is to describe the 
role of the client in the workshop, ascertain client-perceptions of coun- 
selors and workshop personnel, and client attitudes towards the agency 
and his experience in the workshop program. 

Findings are reported separately for each workshop observed and these 
are then compared with the other agencies. The data were obtained from inter- 
views conducted with clients. 
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No personal information, social history, etc., was obtained from. records 
or from clients. The purpose of the interview was explained to each client an 
his consent asked. There were no refusals. Such questions or items as the fob 
lowing were asked: what the client liked or disliked about the program, what 

he had learned, what he saw as the counselor’s role, what did the counselor ex- 
pect of him, what he saw as the foreman’s role, what did the foreman expect of 

him. 



AGENCY D. In this agency there is no universal progression of clients 
through "stages. ” The combination and order of stages is determined separately 
for each individual. Time is not a definitive factor in. the assignment of 
clients to different shops and the critical differentiation occurs m the stages 
or shops themselves. While there is a wide range of tenure in the agency, the 
majority of clients interviewed had been there for less than a year. 

A total of 18 clients were interviewed. Each client indicated the as- 
pects of the workshop experience he liked best. Only one chose. an aspect re- 
lated to training. Most of the others indicated social activities as the thing 
they liked best about the agency. The report of dislikes ranged from general 
statements to specific dislikes which focused on two aspects: dislike for the 

low pay scale and for the level or kind of work being done. 

As seen by 11 of 12 clients in the training shops the most important, 
things learned were competencies in task performance rather than skills m in- 
terpersonal relationships. The majority of this group of ciients saw themselve 
as workers rather than clients or trainees. All but one of the clients saw 
role of the counselor as being one of helping the client adjust to the work 
situation. They were unanimous in their definition of the training supervxsor s 
role as one of extracting productive work by showing how work had to be done, 
seeing that things went smoothly and giving thorough supervision. ° n 
clients seemed to have any trouble distinguishing the counselor s and . “^mon 
supervisor's roles from each other, although there were perceived to be common 

elements . 

The 7 clients in the skills programs indicated that the most important 
things learned were related to task competency and the ability to do a job, but 
in addition identified social competencies as being important things learned 
from their experiences in the workshop. All of the clients in this sample d 
themselves as workers . The role of the counselor was fairly well differentiate 
from the role of the training supervisor, with the latter seen as respons b 

for client productivity. 

AGENCY E. Since the previous visit, the workshop has been moved to new 
quarte rs in aTu ilding several streets away from the JVS efface, and the work- 
shop staff has been expanded. The 2 counselors' offices remain in the JVS 

building. 

Since the workshop was on a reduced production schedule at the time of 
this visit only 8 work-evaluation clients and 8 extended-term clients were 
available for interviews. 

Length of time in the workshop for work-evaluation clients ranged from 
one day tfninf weeks with an average time of five weeks. Most of the clients 
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indicated that the most important things learned were related to specific or 
general work skills. Other areas of importance were attitudes toward work and 
self, and work habits. The majority of these clients do not view their experi- 
ence as job training or employment, but report their expectation to be for 
work— evaluation or work— adjustment experiences. Despite this, they de me 
their own role in terms of work, i.e., their primary responsibility was to work 
to do their jobs as best they could, to produce, to follow the rules, etc. ^ 

They see themselves as learning to become workers; they do not have jobs, but 
instead can be said to be "working at becoming workers." The agency provides a 
socialization rather than an employment situation, and the presence of long- 
term workers does not seem to interfere with this image. 



The extended— term clients saw themselves as workers, but felt the pri- 
mary gains were in terms of diversion, something to do and/or as a small supple- 
mentation of other income. 

There was a clear distinction between counselors and foremen by both 
groups. The foreman was seen almost exclusively in a work relationship; super- 
vising, directing and teaching. Counselors were seen almost entirely in a help- 
ing role; one which dealt with a wide array of clients 1 problems, and also en- 
compassed' the problems of job placement. 

AGENCY F. In this agency 13 clients in different stages of training 
were individually interviewed, 10 participants in a discussion group were ob- 
served, and 9 clients collectively participated in an interview-discussion 
session. 

Two clients awaiting workshop placement saw the workshop as a training 
experience; they also expected that a consequence would be to learn more about 
their capabilities and limitations. 

Four of the five people seen in the early workshop phase indicated that 
the most important thing they had learned was how to get along with people. 

Very prominent in their responses was the perceived expectation by foramen that 
the client would stay out of trouble, get along with people, learn the rules 
and regulations of the workshop. 

For the most part the clients were unclear or saw no difference between 
the concerns and expectations held for them by counselors and foremen. In 
general, the role of the foreman, as perceived by the clients, was to supervise, 
set up work, keep an eye on the workers and see that people got along with each 
other. For several of the clients the monetary reward was unimportant, although 
further probing did indicate that they seemed to have unrealistic monetary 
values. Several clients indicated that they saw the program as a work experi- 
ence. 

In the later workshop stage, the 4 clients interviewed indicated that 
the most important things they had learned during their experience in the work- 
shop were related to work skills, attitudes and work rituals** Only 1 client 
recognized any gains in the area of interpersonal relationships* For the most 
part "getting along with people" was not a central problem or an important Uia 
pect of the workshop experience. They did not see any difference between the 
counselors and the foremen either in what they did or how they acted. 
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In the post-workshop stage, the majority opinion was that the most 
valuable things they had learned were work habits, skills and attitudes, con- 
formity to work rules and how to get along with people. The majority of 
clients in this group seemed to think that the interpersonal aspects had been 

quite critical. 

For the majority of all the clients, the workshop experience was seen 
as helpful and worthwhile. However, they did not see this as job training 
and several doubted how representative the shop was of "real work" situations. 
They offered suggestions that indicated a desire for more specific job train- 
ing and evaluation, e.g., greater diversity of "jobs," more vocational prefer- 
ence testing, increased opportunity to learn how to operate different kinds 
of office machines, power tools, etc. 

Most of the clients see the program as a training setting rather than 
a therapeutic one; nowhere in the various interviews is there indication that 
clients had a perception of themselves other than that of a worker. They 
did not consider themselves as clients or patients. 

For those completing the program, there is recognition that job train- 
ing in the traditional sense has not occurred, yet the clients seem to con-, 
sider their experiences as having contributed a better understanding of their 
own limitations and capabilities, and as having provided them with a reference 
point for the further development of their occupational roles. In addition, 
the monetary rewards of employment, as meager as they are by community stand- 
ards have a great deal of meaning to many of the clients. 

Comparison of the Three Workshops 

The three agencies have in common the location of their workshop facil- 
ities close to the business center of their respective cities. The facilities 
differ, however, in type (warehouse, loft, office building) and these might 
account for differences in the environmental cues received by clients. The 
agencies also differ in the extent to which the counselors’ offices are phy- 
sically integrated with the workshop area and it is possible that this may 
account for the degree of differentiation by the clients of the counselors 
and foremen's roles. 

The organizational structure of the three agencies differs considerably 
and this is related to the size of the agency in general. A number of ques- 
tions can be raised about the roles of counselor and foreman as they are re- 
lated to organizational complexity. The various aspects of organizational 
arrangements may be related to significant variations in the client career, 
attitudes, values and behavior and in the outcomes of work adjustment programs. 
There is also a vast difference in the tenure of clients. In the Agency D 
workshop there is no time limitation and the average tenure is considerably 
higher than in the other two. 

DO TRAINEES SEE THEMSELVES AS CLIENTS OR WORKERS? 

In examining the role of the client three items are considered: the 

expectations that clients see others have for them, the extent to which clients 
see their activity directed toward production, and how they see themselves in 
relation to the agency. 
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There are noticeable differences in client role among the three agen- 
cies. The Workshop D clients were definitely production-oriented and saw them- 
selves as workers, not as clients receiving treatment or as trainees. For the 
Workshop F clients the principal orientations of worker and trainee seem to 
coexist. The role definition by Workshop E*s clients entails the components 
of worker, trainee and client. The clients* concern with production is not as 
prominent as it is in the other two workshops, but it is recognized by clients 
that they are expected to produce efficiently. Coexistent, however, is the 
awareness that they are in an evaluation /adjustment and training situation. 

This is in contrast to the other two agencies where it was rare for a client 
to recognize these inherent aspects of the workshop experience. 

Client Perception of the Roles of Counselors and Foremen 

In Workshop F the greatest overlap and coalescence of counselor and fore- 
man roles occurs, in the definition of the foreman role given by clients as 
well as by incumbents and their co-workers. The job title of foreman-counselor 
reveals the dual dimensionality of the foreman* s role and this is revealed 
again in the clients* inability to distinguish between foremen and counselors. 
There would appear to be considerable overlap of function, while only the 
supervision of production would appear reserved for the foreman. The situation 
may be further confusing for clients by the policy of rotating foremen and 
counselors periodically. There is also evidence to suggest that this similar- 
ity in function and duality of identity may be a source of strain in the rela- 
tionship of counselors and foremen. 

Quite the opposite is that which is found in the E workshop. The re- 
sponses of clients indicate that their referent for defining the foreman role 
is pri ma rily the nonprof essionally trained staff, the "real foreman" rather, 
than the shop supervisory staff, who are professionally trained. The principal 
function for this "real foreman" referent is one of supervising, teaching and 
leading the client in his work. The counselors have entirely separate func- 
tions which are much more diffuse and related to the over-all adjustment of the 
client to his life situation, not his adjustment to workshop as appears in the 

other agencies. 

In the D workshop the situation comprises components of the other two 
shops. The clients can distinguish between persons who are incumbent in the 
counselor and foreman roles, but the perceptions of their functions indicate a 
duality similar to that in the F workshop. The principal overlap xs that from 
the clients* definition both counselors and foremen help the client adjust to 
the work situation, but each has additional distinct functions: the foreman 

supervises work and production, the counselor helps the client with personal 
problems. The clients* definitions of roles compare favorably with those by 

the incumbents. 

In conclusion, there are a number of critical differences that have been 
identified from these observations of the three workshops. Granted biases that 
are inherent in the methods used, the findings nonetheless raise a number of 
questions deserving of more intensive examination and more rigorous methods. 

Of particular interest and promise is a more extensive examination of the organ- 
izational structure, the client role and career in the agency, and the subse- 
quent changes in client behavior, adaptation and employment. 
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CHAPTER VI 



DISCUSSION AND CONCLUSIONS 



The essential question to which this research and demonstration project 
was directed was whether disabled trainees who received a vocational rehabili- 
tation service with a substantial workshop component, and who were helped ^ 
thereby to enter the labor market, would profit from a subsequent counseling 
service. It was originally hypothesized that such a post-program service would 
help the client maintain his employment once he had been assisted to enter or 
re-enter the labor market. The findings support a conclusion that the intro- 
duction of un experimental variable of post-program counseling results m modest 
but statistically significant differences on 3 maintenance of employment in- 
dices between the experimental and control groups. In general, it might be said 
that Es increased their employability by about one fifth of the amount which 
might be expected without the extended counseling service. In terms of persons, 
given an experimental sample of 307 individuals, it can be argued that 40 or 50 
of these clients might not have obtained any substantial vocational success 
without the experimental program. 



CHIEF FINDINGS 

The findings support the main hypothesis of the study that a continuing 
post-workshop counseling program contributes to the vocational adjustment of 
workshop trainees, with some indications of differences in results between dif 
ferent disability categories. 

Among the results there are several that require discussion. 



1. Effectiveness of Total Program 

We note that the relatively moderate differences in vocational outcome 
between the Experimental and Control groups must be viewed from the context of 
general rehabilitation effectiveness. As already indicated, there was a high 
level of success in rehabilitation for the total sample, leaving little margin 
for additional success within the experimental groups. In the control group, 
the percentages of those employed at least part of the time was 74%; they main- 
tained employment about 59% of the available labor time during follow-up and 
57% were employed at the end of that period. These figures indicate an upper 
limit to the degree that the experimental program can make a difference. Place- 
ment can increase, for example, only from 74% to 100%. The performance of the 
control group sets fairly high base rates, leaving room for only modest improve- 
ments. The final outcome, however, suggests that the post-workshop service adds 

substantial increments of success. 

A more dramatic comparison might have been possible if the study had been 
limited to clients who were unsuccessful in securing employment after completing 
the workshop program. This had been projected in the original research design 
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but, because of the interest of the participating agencies and SRS in the wel- 
fare of all clients who had been served in the workshops, it was abandoned in 
favor of the present study. 

2. Differences by Agency 

Uniform procedures had been established in order to make the services 
provided by the participating agencies as similar as possible. However, there 
remain certain differences among the serving agencies, which could not be 
eliminated and which undoubtedly influenced the counseling process. One of 
these differences had to do with the kinds of client populations served by the 
participating agencies. Within the disability categories accepted for the pro- 
gram, there were variations among the agencies. Two of the agencies had a 
high proportion of mentally retarded clients, and accounted for the bulk of 
the sample in this category. Three agencies had a majority of the emotionally 
disturbed clients and one agency specialized in serving the disabled aged. To 
some degree, differences in outcomes by agency (see Table 6, Chapter III) 
simply reflect the fact that agency samples have different mixes of disability 
groupings. An example is an agency which confines its services to the dis- 
abled aged. Since employment outcomes in this disability category are gener- 
ally poorer than in others, this agency appears more inefficient than other 
agencies; but the difference simply reflects sample characteristics. 

Another factor was the differing agency emphasis on post-rehabilitative 
services following workshop training. Several of the agencies had already de- 
veloped procedures for follow-up service prior to the study. These varied in 
length from three months to twelve months, having been worked out in agreement 
with the local state rehabilitation agency. Every effort was made by these 
agencies to select those clients for the control group who were not receiving 
service under this arrangement, and to limit service to job placement only, 
when asked for further service by clients who were selected for the control 
group. Those who required more intensive post-workshop service were dropped 
from the control group, so that they could receive the services which they 
needed. Most of the agencies were successful in maintaining the purity of the 
control group, but two of the agencies had such highly intensive placement pro- 
grams that there is some question as to whether their controls constitute an 
unserved group so far as counseling was concerned. 

A better test of the hypothesis would have been a situation in which the 
control group was not given any agency service. However, the JVS f s are service 
oriented and are so viewed by clients and referring agencies, so that it was 
difficult to deny an available service to any client in need, even if this re- 
sulted in some contamination of the control group. 

3. Differences Among Disability Groups 

An important finding is that counseling varied in effectiveness by dis- 
ability group. From a statistical viewpoint, the results might have been more 
decisively positive if the sample had been composed only of the Emotionally 
Disturbed, Severe, since it is in this disability group that there is the 
greatest difference between the experimental and control clients. Nevertheless, 
there are indications from the analysis of the counseling process that follow- 
up counseling did play a role in maintaining employment in other disability 
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groups, although the nature of the counseling varied m intensity, focus and 
length. We have earlier pointed to the fact that the mentally retarded and. 
physically disabled clients appeared more in need of initial and continued job 
counseling and placement service, than the more elaborate services implied by 
the term counseling. The same seems to be true of the disabled aged who, al- 
though small in number in the sample, require some additional discussion at 

this point. 

there were only 39 Experimental and 35 Control clients over 55 
years of age, this group was too small to be treated separately in the quanti- 
tative analysis. The general findings indicated that, on the whole, the older 
the client the less favorable the vocational outcome. Nevertheless, the older 
clients in the Experimental group did relatively better than the older clients 
in the Control group, suggesting that clients in this age group also benefited 
from the counseling program. 

Since the majority of clients over 55 were physically disabled, conclu- 
sions drawn in regard to the Physically Disabled would therefore apply to this 
group as well. In the evaluation conference, counselors agreed that the serv- 
ices which older clients with a physical disability appeared to need were job 
development and job placement. Most often, employment was not maintained be- 
cause of health factors, rather than because of job adjustment problems. This 
was also noted in the sub-sample studied for the details of the counseling 
process, where the main problem was securing employment within the physical 
capacity of clients and making re-placements when there was a change in health 
status that demanded job change. Counseling around personal problems and job 
adjustment was least frequent in this disability category. The findings o tie 
Milwaukee, Philadelphia and New York studies (15, 8, 14) are substantially . 
similar, indicating that the needs of the older physically disabled population 
can be met by concentration on placement and on availability of the . counselor 
for re-placement, to meet the changing health requirements of individual clients 



4. Early Placement 

An important finding of the study is that job placement immediately after 
completing workshop service is a powerful determiner of vocational outcome. 

The sample as a whole had not been employed for 12 to 15 months prior to 
referral for rehabilitation service at the JVS's. In addition, there was a sub- 
stantial number with no or very little work experience. Workshop training, 
therefore, meant a change from an undirected existence to a climate. o« tuning 
and preparation for employment, and any interruption or lengthy period of time 
without employment could easily break down the patterns built up during. the 
training period. Counselors reported that, at the beginning of t e projec , 
when seeking out clients who had been out of the workshop for some time, they 
had found some simply "sitting at home." Having been unsuccessful in the ini- 
tial placement or in securing employment, they apparently had insufficient ego- 
strength to take further steps on their own to seek work or even to return to 

the agency. 



In analyzing individual cases it was found, particularly among the 
younger clients, that there was much apprehension about seeking employment and 
knowing how to talk with an employer. Where placement was not made soon after 



the end of training, this apprehension tended to increase, and made adjustment 
more difficult. Since the whole approach of workshop training is toward job 
placement, starting this process without any lapse of time would appear to be 
a natural next step in the training program. There has been a strong tendency 
among the JVS agencies to incorporate placement functions within the workshop, 
either as an extension of the counselor T s activity with the client, or by add- 
ing a placement counselor to the workshop staff, to work directly with the 
client towards job placement while he is still in training. 

In the Evaluation Conference (see Chapter V) , counselors ageeed on the 
importance of continuity of service, with job placement and job counseling as 
the final phase of workshop training. Placing a client while he is still in 
the workshop has the added advantage of serving as a trial placement, which, 
if unsuccessful, permits a continuation of training until the next referral 
and a gradual lessening of counselor intervention as the client adjusts to work- 
ing. Moderate doses of reinforcement during this transitional period, when suc- 
cess in the workshop is still fresh, appears to have greater sustaining power 
than later on, when clients may already have experienced failure. 



SUBSIDIARY FINDINGS 



So far, we have commented on certain of those study findings which are 
supported by significant statistical differences between experimental and con- 
trols. During the course of the investigation, however, precautions were taken 
to secure maximal feedback from counselors as to their detailed experiences with 
their clients. The ensuing material has generated a number of important quali- 
tative impressions which should have the status of subsidiary, if not thoroughly 
established, findings. The following are the most important of these clinical 
judgments. 

1. The Role of the Family Member 

Observations made from the analysis of case records suggests that the 
family is an important component in the ultimate adjustment of the vocationally 
disabled client. In cases of younger mentally retarded and emotionally dis- 
turbed clients, where the parent was positive and reinforced the counselors 
planning, it was found that successful placement could be effected and main- 
tained. Conversely where a parent was overprotective and interfered with a 
placement because it was not "right** for his child, the client had difficulty 
in adjusting to any job. It was also noted that where there was continual 
bickering between the parents, there was an adverse effect upon a young client, 
as well as upon the spouse who was a client. 

Although the study was not focused on this aspect of counseling, there 
appears to be evidence from the records of individual clients to suggest that 
parents of young clients should be involved in the counseling process; also, 
the spouse of a married client should be seen in the early stages of counseling 
in those situations where there has been prolonged unemployment, or where there 
is any indication of a marital problem. 



Another type of situation which suggests the need for involvement of a 
supportive family member is the severely emotionally disturbed client, who is 
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in process of leaving the hospital. From observations based on individual 
records and from counselors’ reports, such clients appear to need a supportive 
figure (either a member of the family or some substitute person other than the 
counselor) to supervise living and medical arrangements, help the client meet 
other problems arising in everyday living, and provide some emotional support. 
The records indicate that where there was no family member to take on this 
role, but an arrangement was made for a contact person either in a halfway 
house or a family boarding home, that the individual was better able to adjust 
to the community and to a job. The importance of such a supportive community 
figure is noted by Dean and Brooks in their five-year study of chronic schizo- 
phrenic patients (3). The study by Goertzel, Hiroto, Grumer and Moes (6) also 
stresses the prior need to integrate the patient into the community before 
vocational adjustment can be effected. 



2. The Role of the Employer 

One of the most significant aspects of the program was the involvement 
of the employer beyond the initial placement of the client on the job. From 
the very beginning of the program, counselors recognizing that the program 
allowed them the opportunity to individualize placement service concentrated 
on sensitizing employers to the nature of the clients’ problems and working 
with them closely over a period of time. This ongoing type of relationship 
between counselor and individual employers made it possible to anticipate prob- 
lems before they became serious and, in some instances, prevented clients rom 
impulsively walking off their jobs. It was noted by counselors that employers 
frequently took the initiative in alerting them to problems which were develop- 
ing. In some situations, counselors were allowed to spend part of the first 
work-day in interpreting instructions to the client (which was particularly 
effective with young retardates); employers were also helpful m orienting . 
supervisors and co-workers to the new employee. This close ongoing cooperative 
relationship was an important component in effecting stable employment for the 
severely disabled individual. 



3. The Counseling Process 

From the analysis of the nature of the counseling process (Chapter IV), 
certain patterns appear in regard to the problems presented by clients, the 
critical points at which these occurred, and the type of services needed to 
assist clients in achieving job stability. It is recognized that not every 
client will have the same problems or require intensive follow-up and that each 
client must be individually evaluated. Nevertheless, the analysis which fol- 
lows may serve as a general guide in working with a group of clients having 
disabilities similar to those in this study. 



Finding the Job. This was a problem of major concern to clients who 
were not already working at the time of follow-up and was also expressed by a 
number of clients who were working, but who were either dissatisfied or insecure 
and wished to make a job change. Many of the clients were fearful of going to 
work, were very dependent on the counselor, and were able to do little on their 
own in seeking employment. They therefore required considerable support, en- 
couragement and preparation for job seeking. 

This initial period of preparation for job placement was described by 
counselors as the first critical period in eventual job adjustment. It often 
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involved (particularly for the retarded and the younger emotionally disturbed 
clients) learning how to dress properly for an interview, how to travel, how 
to talk with an employer, how to act on the job. (This type of preparation was 
often begun while the client was still in the workshop.) 

Techniques utilized by the counselors were role playing, psychodrama, 
filling out applications, accompanying clients to interviews, and supporting 
and encouraging clients in individual interviews, supplemented by group coun- 
seling in agencies where this was available. 

Intensive employer preparation took place through pre-placement visits 
to employers to describe the client and to pave the way for his acceptance on 
the job. After placements, continuing contacts were made with the employer. 

Such visits were designed to interest the employer in the client to be placed, 
to determine the actual job to be performed so that the work tasks could be 
described to the client, and to ensure that the client was physically and men- 
tally able to perform the particular assignment. In some instances, it was 
possible to have the employer re-engineer the job to some degree, so that it 
fell within the capabilities of the client. 

Maintenance of Employment . Once a placement was made, counselors iden- 
tified two critical periods: the first day on the job, when it was important 

to be available in the event that the client met with a problem, and the first 
month on the job, when the client was adjusting to his role of worker and might 
need help in regard to job performance or in his relationships with others in 
the work environment. 

The analysis indicates that the two major problems around the job itself 
were: "difficulty in meeting work requirements," and "finding the job too dif- 

ficult." These difficulties seemed more due to a lack of understanding on how 
to perform a task than mere inability to perform; for some clients (particularly 
the mentally retarded) this required a visit by the counselor to the work site, 
in order to discuss the problem with the employer and the client. Sometimes 
help was given to a client in actually performing on the job. In some in- 
stances, the problem seemed due to the client's uncertainty and lack of self 
confidence, and required support and encouragement from both the counselor and 
the employer. 

Difficulties in relationships with the supervisor and with co-workers 
were also prominent, because many clients did not have sufficient experience to 
know how to relate to authority figures and to other workers, and others had 
personality problems which carried over into any relationship. Clients with 
these problems needed the counselors' help in learning how to talk to their 
supervisors and co-workers, in learning how to carry out directions, and in 
learning how to control impulsive behavior. 

During this adjustment period, counselors kept in touch with employers 
to enlist their help in working out problems. It was also found that em- 
ployers frequently alerted the counselors that such problems were developing, 
thus giving the counselors the opportunity to work through problems before they 
became too serious and caused loss of employment. Much of the counseling dur- 
ing this period was focused on helping the client control impulsive behavior, 
role-playing to demonstrate how to act with the supervisor and other co-workers, 
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and encouragement of clients to talk over any real problems around job perform- 
ance with their immediate supervisor. 

Other Problems Affecting Job Adjustment . A large number of problems 
brought up by clients were not connected with the job itself but required some 
counselor action since they impinged on adjustment to the job. The majority 
of these problems were in regard to health and emotional well-being, family 
adjustment, social outlets, and recreation. To a lesser degree, mainly with 
the severely emotionally disturbed, there were concerns about housing and 
finances. 

When clients were active with other agencies or resources, counselors 
communicated such information and encouraged clients to return for further help. 
Where there was no ongoing contact, counselors were active in working out re- 
ferrals to an appropriate resource. There were also instances where there was 
no one else to take responsibility and counselors were involved in referring 
clients to physicians, securing legal counseling, making arrangements to obtain 
needed medication, helping the client obtain housing, discussing budgeting, etc. 

The high number of concerns around family difficulties also meant the 
need for contacts with parents and spouses and, in those instances where the 
problem could not be resolved, to arrange for marital or family counseling. 

In the cases of the severely emotionally disturbed who had recently left 
a hospital, there was frequently the need to work out living arrangements and 
arrange for medication and follow-up therapy. Problems in regard to socializa- 
tion and recreation were also voiced by some in this disability group and were 
sometimes difficult to meet because of lack of community resources. Many of 
the mentally retarded were active in an agency which had an Employment Club for 
all graduates of its workshop and found an outlet through this program. But, 
in other communities, such programs were not available. 

The fourth critical point in the client's vocational adjustment was that 
in which the client is seeking promotion either through a wage increase, a 
change of job, or further training. Clients manifested such problems as feel- 
ings of general dissatisfaction, wanting more money, wanting to do different 
kind of work, a desire to get more training or to go to school. Since this 
occurred at different times for each client, it was necessary for counselors to 
be alert to these desires before they became problems or before the client left 
a job without making a sound plan. Counseling at this point concentrated in 
helping a client work through a plan which was feasible in terms of individual 
capabilities. For some clients, it meant lowering their aspirations. For 
others, it meant finding a new job before leaving the old. For some clients, 
a training or educational program had to be ..developed, which could be carried 
out either while working or on a full-time basis. Although counselors were 
active in job placement throughout the program, clients were encouraged to seek 
jobs on their own and to make their own Inquiries regarding training or school- 
ing. The emphasis in this phase was on encouraging the client to help himself 
and move toward independence. 

The final period , which differed for each client, but, for many took 
place within the first six months, was marked by a tapering off of contacts for 
clients who showed signs of being able to meet their own problems. Some clients 
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requested that contacts be discontinued, since they felt capable of carrying on 
by themselves. This feeling of independence was encouraged, although clients 
were made aware they could return for further service. 

All clients continued to receive service for the duration of the program, 
if this were needed. For some, this meant continuing follow-up for periods 
varying from 1 year to 2-1/2 years (depending on when they were accepted for 
service) . Such clients either had a deep seated personality problem which pre- 
vented adjustment, or a multiplicity of problems with which they could not cope, 
and it was usually apparent by the end of the first year that the chances of 
vocational adjustment were poor. 

Counselors recognized that setting a time limit was an effective tech- 
nique in mobilizing both client and counselor and felt that for most clients a 
six-month period of follow-up was sufficient. However, to provide for those 
individuals whose problems required a longer period, or whose progress was in- 
terrupted by a period of hospitalization, or return to the workshop, it was sug- 
gested that follow-up service should be available for a year, with an evaluation 
to be made at the end of six months to determine whether an individual client 
needed continuing service. 

4. The Role of the Counselor 



Any consideration of the general applicability of the results of this 
program must take into account the type of staff which was utilized. It had 
been anticipated that the problems presented by a severely disabled population 
would require knowledgeable, resourceful counselors with experience in working 
with disabled clients. The proposal therefore stipulated that only counselors 
with this type of experience were to be employed. 

From the analysis of the counseling records, it is apparent that the range 
of problems presented by clients was extensive and that there was a high degree 
of dependence on the counselor. It was therefore essential for counselors to be 
able to diagnose the needs and problems of each client, to be able to differen- 
tiate as to the type of service required, to use appropriate counseling tech- 
niques, to be knowledgeable in regard to job counseling and placement, to be 
familiar with community resources, and to be resourceful in securing needed 
services for clients. In effect therefore, the counselors in this program com- 
bined the functions of case manager, placement counselor, career counselor and 
rehabilitation counselor. Whether similar results would have been achieved, or 
could be achieved, by less experienced counselors, would require another study 
to demonstrate. 

5. Comprehensive Services in a Vocational Adjustment Program . 

In working with severely disabled persons, vocational adjustment cannot 
be considered apart from the individual’s general adjustment. Therefore, in 
addition to focusing on problems centering around adjustment to the job itself, 
it is essential to provide for those problems arising from personal-social, 
medical and psychological needs. 

Counselors agreed that the minimum services which should be provided by 
a rehabilitation facility working with a severely disabled population should 
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include workshop evaluation and adjustment training, individual counseling, 
job placement and development. It was also felt that group counseling added 
an important dimension of service, particularly for mentally retar e an 
emotionally disturbed clients and that remedial reading was a desirable an- 
cillary service for a population which is largely semi-literate. 

There was agreement that within each community there must also be pro- 
vision for casework, psychiatric and medical services to meet individual 
client needs. In working with their clients, counselors had extensive contact 
with community agencies, hospitals, the State Employment Service, the State 
Rehabilitation Agency. They differed, however, as to the extent of their in- 
volvement in working out individual arrangements to secure medication, psy- 
chiatric care, housing recreational programs, etc. Where facilities were lack- 
ing or not coordinated, counselors took the initiative in trying to make in- 
dividual arrangements for clients. In other communities counselors had access 
to an existing network of services, with which they had good coimnunication for 
referral and ongoing communication. Some counselors felt that in communities 
where services were lacking or were not adequately coordinated that it might 
have been more efficient to have a social worker on the workshop staff with 
the responsibility for making plans to provide for client personal, medical 
and social needs which might interfere with vocational adjustment. 



CHIEF CONCLUSIONS 

1. A continued counseling process after completion of work adjustment 
training adds significantly to the ability of handicapped clients to secure and 
maintain employment. 

2. Within the gross disability classifications of the project, the 
clients who appeared to benefit most from follow-up counseling were the severe y 
emotionally disturbed. These clients appear to require intensive counseling to 
help them with the emotional components of job and personal adjustment. It 
would appear that the mentally retarded, the physically disabled and the dis- 
abled-aged chiefly need continued service with greater emphasis on job counsel- 
ing and placement components, as compared to the broader problems that are 
dealt with in counseling the emotionally disturbed. 

3. Of the demographic variables studied, sex (males performed somewhat 
better than females on certain outcome criteria) and age (generally the older 
the client, the less favorcble the outcome) are significantly related to suc- 
cessful maintenance of employment; whereas the others appear to play little role, 

4. Initial counselor estimates of the client T s general health and his 
motivation for work appear to account for some of the variance in outcome. 

Those who are healthier and better motivated profit more from follow-up counsel- 
ing Other counselor estimates (potential placeability, potential maintenance 
of employment) are not predictive variables for later outcomes. 

5. Follow-up counseling is significantly more effective with clients 
placed early after completing workshop training than clients placed later. It 
appears that a job-placement process begun while the client is still m the 
workshop, as the final phase of the work adjustment program, provides continuity 
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of service which enhances the possibility of successful placement, and reduces 
the need for later intervention. Conversely, a delay in placement permits e 
dissipation of workshop gains and increases the need for later counselor inter 

vention. 



SUBSIDIARY CONCLUSIONS 

1. An important ingredient in successful job placement of the vocation- 
ally handicapped is the development of relationships with individual employers 
to sensitize and involve them in meeting client problems. 



2. Establishing and utilizing a network of supportive services, to pro 
vide for the personal-social needs of clients, particularly the emotionally 
disturbed, is an essential component of vocational adjustment. 



3. The positive support of a family member can aid in the adjustment 
of the vocationally handicapped client. Conversely, the interference or nega 
tive attitude of a family member can contribute to the maladjustment of the 
vocationally handicapped client. 



4. Timely counselor intervention during the period of preparation for 
employment, the first day on the job, the first month on the job, and at a 
time when the client seems ready for a change, may be critical m adjustment. 



5. It seems likely that the kind of continued rehabilitation service 
described in this study requires the services of rather highly experienced voca 
tional counselors . 
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Appendix I. 
Statistical Tables 



O 



TABLE A 



SCORING OF VARIABLES 



Variable Description 



(1) 


Group 


(2) 


Sex 


(3) 


Age 


(4) 


Mari tal 


(5) 


Education 



(6) 


Years since school 


(7) 


Years available in 


labor force 


(8) 


Years employed 


(9) 


Months of current 


unemployment 


(10) 


No. of months of 


current unemploy 



ment 



Score 

0 Comparison 

1 Experimental 

0 Male 

1 Female 

No. to nearest birthday (2 digits) 

0 Single 

1 Married and other 

0 Ungraded 

1 1-4 

2 5-7 

3 Completed primary 

4 9 

5 10 

6 11 

7 12 

8 Some college 

(Where not known— use mean) 

Use actual number 



Use actual number 

Use actual number {% of years in labor 





force) 




0 


Out of labor force 


1 


In labor 


force 


0 


1- 3 




1 


4- 6 




2 


7- 9 




3 


10-12 




4 


13-15 


(Mean) 


5 


16-18 




6 


19-22 




7 


23-24 




8 


Over 24 





(Not in labor force— assign to mean) 
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TABLE A 



- Page 2 



Variable 


Description 


oD 


No. of jobs held 
during 24 mos. 
prior to referral 
to JVS 


(12) 


Since client has 
left workshop 


(13) 


At time of continua- 
tion client was 


(14) (15) 
(16) 


Major disability Ref. 

(14) 

(15) 

(16) 


(17) 


Multi -disability 


(18) 


State of general 
health 


(19) 


Client's general 
social adjust- 
ment outside of 
specific empl. 
status 


(20) 


Over-all estimate 
of motivation 
for work 


(21) 


Realism of vocational 
aspirations 



o 

ERLC 



Score 

0 None 

1 1 

2 2 (Mean) 

3 3 

4 4 

5 5 

6 6 

7 7+ 

(Not in labor force— assign to mean) 

0 Not employed 

1 Employed 

0 Not employed 

1 Employed 

00Q MR 

100 EDM 
010 EDS 
001 PD 

0 Single 

1 Multi -disabled 

4 Generally adequate 

3 Mildly impaired 

2 Moderately impaired 

1 Severely impaired 
N/A Given to mean 

4 Generally adequate 

3 Mildly impaired 

2 Moderately impaired 

1 Severely impaired 
N/A Given to mean 

4 Strongly motivated 

3 Somewhat ambivalent 

2 Considerable ambivalence 

1 Unmotivated 
N/A Given to mean 

4 Quite realistic 

3 Mildly unrealistic 

2 Moderately unrealistic 
1 Unrealistic 

N/A Given to mean 
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Variable 


Description 


Score 


(22) 


^Estimate of client's 


4 


Easily placea 




placeability 


3 


Moderately di 






2 


Very difficul 






1 


Unplaceable 






N/A 


Given to mean 


(23) 


Estimate after work- 


4 


75-100 




shop of client 


3 


50- 74 




ability to main- 


2 


25- 49 




tain employment 


1 


0- 24 






N/A 


Given to mean 


(24) 


1st follow-up 


0 


Never worked 






1 


Worked 


(25) 


2nd follow-up 


0 


Never worked 






1 


Worked 


(26) 


12 mos. follow-up 


0 


Never worked 






1 


Worked 


(27) 


1st follow-up 


0 


Never worked 




% worked of 




to 




available time 


99% 




(28) 


2nd follow-up 


0 


Never worked 




% worked of 




to 




available time 


99% 




(29) 


12 mos. follow-up 


0 


Never worked 




% worked of 




to 




available time 


99% 




(30) 


1st follow-up 


0 


No 




Worked at follow-up 


1 


Yes 


(31) 


2nd follow-up 


0 


No 




Worked at follow-up 


1 


Yes 


(32) to (40) 


Milwaukee Ref. 


000000000 



Boston (32) 
Chicago (33) 
Detroit (34) 
Kansas City (35) 
Los Angeles (36) 
New York (Fegs) (37) 
Newark (38) 
Philadelphia (39) 
St. Louis (40) 



100000000 

010000000 

001000000 

000100000 

000010000 

000001000 

000000100 

000000010 

000000001 



o 

ERIC 
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TABLE B 



SELECTED DATA, IN TABULAR FORM 





Total Sample 
(N = 523) 


Experimental s 
(N = 307) 


Controls 
(N = 216 ) 


(1) Proportions by Sex: 


Males 


60.8% 


59.0% 


63.0% 


Females 


39.2% 


41 .0% 


37.0% 



(2) Age (Years): 








Mean 


34.6 


33.7 


35.8 


SD 


15.2 


14.6 


16.7 



(3) Marital Status: 








Single 


65.0% 


64.2% 


66.2% 


Married and other 


35.0% 


35.8% 


33.8% 



(4) Education (In years): 








Mean 


9.0 


9.0 


9.0 


SD 


2.7 


2.7 


2.7 



(5) Labor Force Status: 








In labor force 


72.3% 


69.1% 


76.8% 


Out of labor force 


27.7% 


30.9% 


23.2% 



(6) Months Current Unemployment: 
Medi an 


13-15 


13-15 


13-15 


Sigma 


7- 9 


7- 9 


7- 9 
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TABLE B 



Page 2 





Total Sample 


Experimental s 


Controls 




(N = 523} 


(N =307) 


(N = 216)" 


(7) Employment Since Workshop: 


No employment 


39.2% 


37.5% 


41.7% 


Employment 


60.8% 


62.5% 


58. 3% 


(8) Employed at Continuation: 


No 


50.3% 


50.2% 


50.5% 


Yes 


49 . 7% 


49.8% 


49.5% 


(9) Proportion Multiply Disabled 


31.4% 


34.9% 


26.5% 


(10) Disability Groups: 


% 


% 


% 


MR 


21 


19 


23 


EDM 


18 


20 


16 


EDS 


33 


34 


31 


PD 


28 


27 


30 


(11) State of General Health: 


% 


% 


% 


Severely impaired 


4 


6 


1 

15 


Moderately impaired 


13 


14 

A M 


Mildly impaired 


25 


24 


25 

CO 


Generally adequate 


58 


56 


59 


(12) Motivation for Work 


% 


% 


% 


Unmotivated 


1 


2 


1 


• Considerable ambivalence 


16 


14 


18 
A A 


Somewhat ambivalent 


36 


38 


32 

Jf a 


Strongly motivated 


47 


46 


49 
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TABLE B 



Page 3 



Total Sample Experimental s Controls 
(N = 523) (N = 307) (N = 216) 



(13) Estimate of Client's 
Placeability : 



Unplaceable 

Very difficult to place 33 
Moderately difficult to place 48 
Easily placeable 16 



3 


4 


37 


26 


47 


50 


13 


20 



(14) Estimate of Employment 
Maintenance : 

0- 24 
25- 49 
50- 74 
75-100 



8 7 9 

18 21 14 

37 41 32 

37 31 45 



(15) Proportions in Employment 

During 12 Month Follow-up : % 



No employment 
Employment 



18 13 26 

82 87 74 



(16) Percentage of Time Worked 
During 12 Month Follow-up : 

0- 24 
25- 49 
50- 74 
75-100 



_A. JL Jl 

24 19 24 

8 7 8 

13 11 13 

55 63 55 



(17) Working at End of 12 Month 
Foiiow-up r~~ 



Not working 
Working 



38 33 45 

62 67 55 



er|c 
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TABLE C-CASELOAD BY SEX, BY GROUP, BY AGENCY OF SOURCE 1 

(N - 523) 



Q 

< 


TOTAL 




CO 

£3 


• 

r- 


w 


yr 

rH 


(33) 

6. 


(32) 

6. 


(57) 


• 

rH 

rH 


(09) 


• 

rH 

rH 


(59) 

ll. 


CO 

S 


• 

CO 


(08) 


t 

in 

rH 


(52) 

10. 


(523) 

100. 


AL CASELC 
N = 523 


FEMALE 

i 




(18) 


• 

CO 


(27) 


in 


(12) 

2. 


(18) 

3- 


(20) 


• 


(21) 


yr 


(21) 

4. 


(17) 


• 

CO 


(29) 


NO 


(22) 

4. 


(205) 

39. 


H 

O 

H 


MALE 




(81) 


• 

CO 


(44) 


00 


(21) 

4. 


co 

w 


(37) 


• 


m 

S3 


• 

r- 


(38) 

7. 


(26) 


1 

in 


(51) 


*01 


(30) 

6. 


(318) 

61. 




TOTAL 




(13) 


• 

NO 


(30) 


y* 

rH 


(14) 

6. 


(13) 

6. 


(27) 


CO 

rH 


(21) 


o 

rH 


CO <N 
CM H 
w 


(SI) 




(38) 


CO 

rH 


(20) 

9- 


(216) 

100. | 


C = CONTROL 


FEMALE 




r-s 

y-* 


CO 


(II) 


m 


( 2) 

1. 


(6) 

3. 


(01) 


in 


CO 


• 

yr 


*5 

(01) 


(S ) 


(N 


(II) 


• 

in 
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07 yr 
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• 

07 r- 
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(9) 


CO 


aS 

w 


• 
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• 
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1 (81) 


• 
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(15) 
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(01) 
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co 

rH 


1 *s 

I (ID 


(137) 

63. 




TOTAL 




(23) 
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CO 

rH 


*9 

(61) 


*9 

(61) 


(30) 


*01 


(39) 


co 

rH 


S3 


(28) 
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yr 
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(32) 
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1} Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
E - Experimental 
C - Control 



TABLE D 

PROPORTION OF TOTAL SAMPLE BY AGE, BY GROUP, AND BY AGENCY OF SOURCE 

(N - 523) 



00 
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TOTAL 
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(N - 523) 
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20. 
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2) Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
E - Experimental 
C - Control 
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Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
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1} Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
E - Experimental 
C - Control 
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1) Column numbers indicate Agencies 

Client numbers (top numbers in each box) 

o/o of Agency caseload (bottom numbers in each box) 

E - Experimental 

C - Control 




1) Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
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MEDIAN MONTHS OF CURRENT UNEMPLOYMENT, BY GROUPS & BY AGENCY OF SOURCE ) 
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1) Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
E - Experimental 
C - Control 
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NUMBER OF JOBS HELD DURING 24 MOS. PRIOR TO J V S REFERRAL BY GROUP, BY AGENCY 

OF SOURCE ') 

(N= 523) 
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1) Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
E - Experimental 
C - Control 



TABLE M 

EMPLOYMENT SINCE CLIENT LEFT WORKSHOP & TIME OF CONTINUATION^ GROUP, BY 

AGENCY OF SOURCE 

(N = 523) 





1) Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
E - Experimental 
C - Control 
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1) Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
E - Experimental 
C - Control 
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MOTIVATION FOR WORK, BY GROUP, BY AGENCY OF SOURCE ') 
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Client numbers (top numbers in each box) 
E - Experimental 
C - Control 





TOTAL 


cn 

OJ 

U) 

li 

z 


(122) 


• 

co 

CN 


(401) 


• 

r- 

r- 


u 

c 

0) 


TOTAL 


CO 

CM 

10 

11 

z 


(153) 


• 

CN 

CN 


(34) 


0 

r- 


(68) 


# 

cn 

rH 


(268) 


0 

rH 

in 




TOTAL 


N =523 


(215) 


0 

rH 

V* 


(308) 


59. 




-i 

< 

H 


o 


(68) 


• 

rH 

CO 


(148) 


• 

CN 

VO 


D) = 

< 

>» 


_i 

< 

L_ 


o 


(78) 


• 

vo 

cn 


r— <s 

r- 


0 

cn 


(33) 


0 

in 

rH 


(98) 


0 

in 




-i 

< 

H 


O 


(97) 


0 

in 


CD 

fH 

rH 

9m* 


0 

in 

in 




O 

H 


tu 


(54) 


ft 

CO 

rH 


CO 

in 

CM 

k^ 


ft 

CN 

00 


•O 

* 

o. 


r“ 

O 

H 


Ui 


(75) 


• 

CN 


CM 

k^ 


• 

CN 


(35) 


• 

rH 

rH 


(170) 


0 

in 

in 




O 

H 


Ui 


Q18) 


38. 


**+ 

O) 

CO 

fH 


62. 




o 


o 


(11) 


• 

in 

in 


O) 


• 

IA 


o 

k 

o 


O 


o 


(14) 


70. 


H 

kM 


• 

tr\ 


CO 


0 

in 

rH 


d 


0 

O 

rH 




O 


O 


(15) 


0 

in 

r- 


in 


0 

in 

CN 






Ui 


in 


• 

vo 

rH 


r*- 

CM 


ft 

'<r 

CO 


>• 
s \ 

k 




Ui 


(11) 


ft 

^T 

cn 


in 

9m* 


« 

VO 

rH 


cn 

* 0 ^ 


0 

CN 

rH 


(10) 


0 

rH 

cn 


>• 

u 

c 

o 




Ui 


(13) 


0 

rH 

*<r 


(19) 


• 

CN 

in 


>9 

u 

mm 


* 


o 


CO 

9m* 


• 

CO 


(35) 


CN 

CN 


"S 


a 


o 


in 

9m* 


• 

cn 

rH 


fH 


• 

CO 


CO 


0 

rH 

CN 


3 

CM 


0 

cn 

vo 


O) 

< 


0^ 


O 


cn 

9m* 


24. 


(29) 


76. 


c 

0) 

0) 

< 


Ui 


CO 


ft 

Cn 

rH 


(34) 


• 

i-H 

CO 


5 

o 


Ui 


(10) 


• 

M* 

CN 


CO 


19. 


3 


• 

O 

rH 


(20) 


48. 


OQ 

k 

OL 


Ui 


(17) 


m 

o 


(25) 


• 

o 

vo 


>. 

-Q 


00 


o 


to 


40. 


O) 

k-* 


• 

o 

VO 


o 

u. 

• 

«0 


00 


o 


cn 

kH 


• 

O 


I 1 


fH 


0 

r- 


CO 


0 

cn 

in 


3 

O 

u 

O 

>S 

.Cl 


00 


O 


f** 

9m* 


47. 


CO 

9m* 


0 

cn 

in 


k 

Ol 

3 

O 


Ui 


in 


ft 

CO 

rH 


CO 

CM 

kH 


ft 

CN 

CO 


o 

2 


Ui 


cn 

9m* 


0 

i-H 

CN 


fH 


• 


in 

w 


0 

CO 

rH 


cn 

fH 


• 

r- 

in 


Ui 


CO 

9m* 


• 

CN 

CN 


(20) 


0 

rH 


o 

>. 


K. 


o 


(14) 


56. 


(IT) 


• 

A 


HI 

»*■ 


K. 


o 


(14) 


• 

VO 

in 


I 1 


CO 


• 

CN 

rH 


s 


0 

CN 

cn 


k 

^ •* 

W) 

O 


N 


O 


(16) 


• 

VO 


cn 

9m* 


0 

vo 

cn 


JC 1 

k 




Ui 


(10) 


ft 

CN 

CN 


fk 

O 

CM 


0 

i-H 

r- 


© 

c 


rn 


Ui 


(11) 


• 

CN 

cn 


c3 

9m* 


• 

CN 




• 

(N 

rH 


(16) 


• 

r- 


2 

sO 


Ui 


(14) 


0 

rH 


(20) 


0 

CN 

in 


■ 

5 


>0 


o 


T i 

9m* 


(21) 


100. 


& 

p 

o> 


o 


o 


H 

9m* 


• 

in 


7 i 

9m* 


fH 


• 

*o 


(19) 


*06 


U) 




O 


0*'J 

*** 


• 


| (20) 


0 

in 

CN 


JO 

"o 

UL 


tu 


9m* 


« 

l/N 


(37) 


« 

in 

CN 


.o 

J3 


Ui 


in 

9m* 


• 

m 

r-H 


0*9 

CM 


• 

to 


*^4 

CM 


0 

in 


CO 


• 

r^ 


CL 

D 

• 


Ui 


(15) 


# 

00 

m 


(24) 


• 

CN 

vo 


• 

n 

o 


IA 


o 


0*k 

cn 

k^ 


« 

cn 

m 


(18) 


67. 


O 

> 

< 


«o 


o 


O) 

9m* 


0 

m 

cn 


CO 

M 


0 

rH 

rH 


cn 


• 

CN 

CN 


s 


0 

m 

cn 


_o 

0\ 


IO 


O 


i (13) 


• 

CO 


3 

fH 

9m* 


0 

CN 

in 


2 

sO 


Ui 


cn 

w 


« 

o 

CN 


(24) ! 


• 

o 

00 


M- 

o 

"O 


Ui 


CO 

w 


27. 


CO 


• 

o 

rH 


CO 


• 

O 

rH 


(16) 


0 

cn 

in 


o 

u. 

00- 

o 


Ui 


(15) 


• 

o 

in 


0*9 

in 

fH 

9m* 


0 

o 

in 


MN 

0) 




o 


in 

w 


« 

CO 

cn 


CO 

k«* 


ft 

CN 

VO 


J2 

ha 

o 




o 


cn 


• 

VO 

vr 


T i 

w 


fH 

w* 


0 

00 


cn 


• 

vo 


13 

c 

UI 




O 


3 

9m* 


• 

if 

in 


0*9 

cn 

9m* 


0 

VO 

V* 


"5 

HN 


cf 


Ui 


CM 

k«* 


• 

rH 

rH 


(17) 


• 

CN 

CO 


3 

0 

O) 

o 

«*- 

c 


Ui 


CO 

w 


• 

VO 

rH 


T i 


3 

w 


0 

rH 

CN 


(12) 


• 

m 

VO 


HN 

0 

rn 


Ui 


tn 

9m* 


0 

CN 

rn 


(13) 


68. 


0 

1 


CO 


o 


**•«» 

art* 

w 


• 

CN 

cn 


(10) 


0 

r-H 


n 


o 


in 

w 


• 

VO 

cn 


fH 

«0M^ 


• 

1^ 


LO 

w 


• 

VO 

rn 


CO 


0 

rH 

CN 


W 9 

c 

MM 

k 


CO 


O 


0*9 

cn 

w 


• 

rr» 


0*9 

CO 

*9* 


• 

in 


li 

0 

3 

1 


Ui 


#"k 

CM 

k^ 


• 

rH 

rH 


(17) i 


• 

CN 

00 


o 

u 

k 

0) 


Ui 


23 


VO 

CN 




• 

in 


3 

w 


0 

rH 

CN 


3 


0 

1^ 


o 

3 


Ui 


N 

w 


• 

rn 


(12) 


• 

rn 

vo 


d 


o 


**9 

CD 


0k 

o 

rn 


(21) 


70. j 


Ol 

a 

>* 

UI 


d 


o 


(11) 


37. 

i 


fH 


• 

fO 


CO 

^■04 


0 

o 

rH 


(15) 


• 

O 

in 


5? 


d 


O 


(91) 


0 

m 

in 


0*9 

S 

9m* 


• 

r- 


ui 


Ui 


CO 


20 . 


(33) 


*08 


Ui 


cn 

k-* 


• 

CN 

CN 


*r 


10 . 


0*9 

CM 

w 


• 

in 


(26) 


0 

rn 

vo 


ill 

-j 

CQ 


Ui 


(61) 


• 

mi 


0*9 

to 

CM 

9m* 


• 

m 

vo 


DO 

£ 




o 


0^k 


• 

vt 

lA 


0*9 

to 


• 

VO 


Sa 

< 




o 


s 


• 

in 


0*9 

X 1 


d 

«kH* 


15 . 


s 


0 

rH 

rn 


I- 


|NM 


O 


0M0| 

N 

w 


0 

s<t 

in 


0*9 

cn 

9m* 


0 

vo 

vs* 




*■* 


Ui 


n* 

to 

w* 


• 

VO 

YN 


(17) 


ft 






Ui 


? 


30. ! 


I ! 


d 


0 

vr 


in 

rH 

*>m0 


• 

in 

vo 




Ui 


CO 

9m* 


0 

in 

rn 


(61) 

■ N 


0 

in 

vo 






Hever Worked 


Worked 






0-24 


cn 

mr 

1 

in 

CM 


50-74 


75-100 






Hot Working 


Working 




104 



1) Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
E - Experimental 
C - Control 




< 

< 




I 






1) Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/q of Agency caseload (bottom numbers in each box) 
E - Experimental 
C - Control 



TABLE Xj - Worked At All (12 mos. Follow-Up), by Group, By Agency of Source 1) 
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1) Column numbers indicate Agencies 
Client numbers (top numbers in each box) 
o/o of Agency caseload (bottom numbers in each box) 
E - Experimental 
C - Control 
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FORM A - JOC Project on Disabled Workshop Trainees 



OVER-ALL MONTHLY STATISTICAL SERVICE REPORT TO JOC 

Name of Agency: __ 

Name of Counselor: 

MONTH : 



I 





GROUP A (Experimental Group) 
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designated 
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Group) 
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GROUP B 
requesting 
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(Comparison 
Group II-B2) 
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could not 
be located 
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interest 
and then 
dropped out 


TOTAL 
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TOTALS 
















110 



DISABLED WORKSHOP TRAINEES 
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(I) M.R. - Rental Retardation (2) Includes registration at State 

EDM — Emotional Disorder (mild) Employment Service 

EDS — Emotional Disorder (Severe) 

P.D. -- Physical Disability 
D.A. — Disabled A*ed 



FORM C - JOC Project on Disabled Workshop Trainees 



DATA COLLECTION 



Name of Agency: 

Name of Counselor: 



Date: 



NAME OF CLIENT 

A. PERSONAL DATA 



Sex 

Male Female 

Age (at time of completion 

of workshop to nearest birthday) 

Marital Status 

Single Divorced 

Separated 

Married and living with spouse - 

no children 

Married and living with spouse - 

children 

Widow Widower 

Education Years 

Primary Grades l-4__ 

5-7 

Completed Primary 

Secondary Grades 9 

10 

11 

12 

Some college or more 

Ungraded 

Not known 



Mother’s Occupation 



1 DOT Classif. 0-1 

2 " " 2-3 

3 » « 4-5 

4 " " 6 

5 " " 7 

6 ” " 8 

7 ?» it 9 



8 Not available 

Number of years between finishing 
school and referral to JVS _ 

R. EMPLOYMENT DATA 

Number of years in labor force 
(exclude years in hospital; as a 
housewife, etc.) 

Amount of employment as % of time 
in labor force (estimate) 

75-100% 

50- 74% 

25- 49% 

0- 24% 



Father's 

1 DOT 

2 " 

3 " 

4 " 

5 " 

6 " 

7 " 

8 Not 



Occupation 

Classif. 



available 



0-1 

2-3' 

4-5 

6 

7 

8 
9* 



Number of months of current unemploy 
ment prior to initial referral to 
JVS for rehabilitation 

1- 3 . 

4- 6 - 

7- 9 - . 

10-12 - 

13-15 

16-18 - 

19-22 

22-24 _ 

Over 24 . 

Not in labor force 



FORM C - Page 2 



NAME OF CLIENT 



No. of jobs held during 24 mos. 
prior to initial referral to JVS: 

1 

2 

3 

4 

5 

6 

Over 6 ___ 

None 

Not in labor force 

Principal DOT Classification of 
Client prior to referral: 

1 DOT Classif. 0-l__ 

2 " " 2-3 

3 " " 4-5 

4 " " 6 

5 " " 7 

6 " 8 

y ft ft (J 

Not available nor 

applicable 



Client's general social adjustment 
outside of specific employment 
status (General estimate) : 

Generally adequate 

Mildly impaired 

Moderately impaired 

Severely impaired . 

D. ESTIMATE OF EMPLOYMENT FUTURE 

Over-all estimate of motivation for 
work: 

Strongly motivated 

Somewhat ambivalent 

Considerable 

ambivalence 

Unmotivated 

Realism of vocational aspirations: 

Quite realistic 

Mildly unrealistic 

Moderately unreal- 
istic _ 

Unrealistic 



Since client left workshop he has 
been: 

Employed 

Unemployed 

Since leaving workshop, number of 
jobs held 

At time of continuation: 

Client was employed 

Client was unemployed 

C. HEALTH AND SOCIAL DATA 

Major Disability Classification: 

Mental retardation 

Emotional disorder: 

Mild - 

Severe 

Physical disability - 

Disabled aged . 

Is there more than one disability: 

Yes No 

State of Client's general health out- 
side of major disability (Estimate 
as deterrent to employment) : 

Generalx/ adequate ________ 

Mildly impaired _________ 

Moderately impaired ______ 

Severely impaired ______ 



Estimate at end of Workshop train- 
ing of Client's placeability in 
open labor market: 

Easily placeable _ 

Moderately difficult 

to place 

Very difficult to 

place . 

Unplaceable _ 

Estimate at end of Workshop train- 
ing of ability of Client to main- 
tain employment if placed (% of a 
labor year during which client 
will maintain employment) : 

75-100% _____ 

50- 74% 

25- 49% 

0- 24% _ 

Kind of employment Client should be 
expected to sustain (Estimate 
made at end of Workshop training) : 
Full time (Regular) _ 

Part time (Regular) 
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FORM D - JOC Project on Disabled Workshop Trainees 



Date: . 

Counselor: 
Agency: 



TNTTIAL CASE SUMMARY 



Name of Client: 



Age: 



Marital Status: 



Disability: 



(Check appropriate category; 

in specific disability, e»S 
Primary Disability 

M.R. 

E.D.M. 

E.D.S. 

P.D. 



if physically handicapped also write 
, deaf, double amputee, etc.) 
Secondary Disability 

M.R. 

E.D.M. 

E.D.S. 

P.D. 



Source of Referral to Workshop: 



Length of stay in Workshop: 



Workshop Recommendation (s) re Employment 



Current Employment Status: 
if Employed 

Date client started to work 
Duties on job: 



Employed: Not Employed: 



Kind of job: 



How client obtained job (Check one) 
JVS SES DVR, Private Agency^ 



Family Friends O ther 



Source of Income p _ 14of oHier 

Employment Family Soc. Sec. /or Pension_Relie£__Other__ 

Counselor’s evaluation of problem areas in which client needs help 

(Check as many as are relevant) f) _ Financlal 

1. Finding jo 7 , Personality problems^ 

a! Family^relationshlps^ 8. Educational and vocational 

4. Social adjustment„_ Q ~~ 

5. Living arrangements__ . — — — — 

Counselor’s initial plan of service: (Please relate to problems checked above) 



% 
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